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INTRODUCTION 


Of  all  the  diseases  which  have  occupied  the 
attention  of  the  medical  world,  none  have  been 
subjected  to  more  pertinacious  enquiry  than 
Acute  Inflammation  of  the  Abdominal  and 
Pelvic  Viscera;  but,  in  spite  of  the  greatest 
zeal,  talent,  and  diligence,  in  those  who  have 
undertaken  its  investigation,  their  labours  have 
produced  no  satisfactory  results,  and  this  dis- 
ease has  still  continued  to  claim  the  usual 
number  of  its  victims. 

This  failure  seems  to  have  proceeded  from 
Pathologists  confining  their  attention,  too  much, 
to  the  change  of  structure  appreciable  after 
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death,  in  parts  which  have  been  the  seat  of  the 
disease,  and  not  sufficiently  considering  that 
those  parts  have  been  living  organs,  and  could 
only  have  had  such  changes  etFected  by  some 
peculiar  morbid  agency . 

However  desirable  it  may  be  to  have  a 
thorough  knowledge  of  the  appearances  of 
disease  after  death,  it  is  still  of  greater  con^ 
sequence  and  utility,  to  observe  its  phenomena 
accurately  during  life,  as  from  these,  chiefly, 
is  to  be  derived  a  knowledge  of  the  right 
method  of  treatment. 

As  a  proof  of  the  necessity  of  this,  is  the  ill- 
success  which  has  hitherto  attended  the  prac- 
tice in  this  disease,  which  is  founded  only 
upon  post  mortem  examinations;  and  every 
candid  Practitioner  will  admit,  that  from  the 
frequently  fatal  termination  of  Acute  Abdo- 
minal and  Pelvic  Inflammation,  it  has  always 
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held  a  prominent  place  among  the  "  Oppro- 
hria  Medicince.^' 

It  is  the  object  of  the  present  work,  to 
remedy  this  evil,  by  offering  to  the  Medical 
Practitioner,  an  expeditious  and  certain  me- 
thod of  cure,  in  every  variety  of  this  disease, 
when  the  following  destructive  causes  do  not 
still  continue  to  operate,  viz.  Strangulated 
Hernia,  where  reduction  cannot  be  effected — 
when  poisons  are  taken  into  the  stomach 
in  so  great  quantity,  and  of  such  quality,  as 
to  destroy  its  organization;  or  when  a  fatal 
solution  of  continuity  has  been  effected  in  any 
of  the  viscera,  by  mechanical  means;  these, 
of  course,  are  out  of  the  reach  of  art. 

Although  it  is  not  here  professed,  to  treat 
upon  Chronic  Inflammation,  yet,  as  its  imme- 
diate connexion  with  Acute  Inflammation  is 
obvious,  it  is  hoped  that  the  observations  made 
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upon  it  will,  upon  enquiry,  be  found  to  be 
correct. 

It  has  been  thought  necessary  to  make  a 
new  classification  of  Acute  Inflammation  of 
•the  Abdominal  and  Pelvic  Viscera,  in  order  to 
afford  a  more  comprehensive  view  of  its  diffe- 
rent varieties  as  they  appear  in  actual  practice ; 
this  will  be  found  to  be  in  accordance  with  the 
simplicity,  and  uniformity,  of  the  treatment. 

The  practice,  here  recommended,  is  illus- 
strated  by  cases  selected  from  considerably 
more  than  a  hundred,  and  are  introduced,  with 
suitable  observations,  to  show  how  this  disease 
may  be  successfully  encountered  under  every 
variety  of  form  and  circumstance:  it  may, 
also,  be  necessary  to  add,  that  although  this 
disease  had  raged  almost  epidemically  in  this 
part  of  the  country,  in  the  autumn  of  1824, 
and  has  been  more  than  usually  prevalent  up 
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to  the  present  time,  yet,  not  a  single  instance 
of  failure  has  occmTed,  under  rny  care,  since 
it  has  been  treated  in  this  manner. 

The  observations,  that  appear  in  the  course 
of  this  work,  being  made  at  the  bed-side  of 
patients,  will  be  immediately  identified  by  the 
experienced  Practitioner,  who  will,  also,  be 
satisfied,  by  a  single  trial  of  the  treatment 
proposed,  with  how  much  facility  the  most 
violent  attack  of  this  disease  may  be  subdued. 

As  it  is  almost  impossible  to  make  any 
progress  in  the  knowledge  of  the  cure  of  a 
morbid  affection,  without  reflecting  upon  the 
*'  modus  operandi^'  of  the  diseased  action;, 
by  which  it  is  produced  and  supported — the 
structures  that  are  most  susceptible  to  this 
diseased  action — and  those  particular  parts 
which  favour  its  extension,  together  with  the 
means    that   are    successfully  used    for  its 
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removal ;  so,  in  the  present  instance,  a  the<yry 
of  this  disease  is  presented  to  the  consideration 
of  the  Practitioner,  founded  upon  data  drawn 
from  the  above  sources,  by  which,  and  the 
known  laws  of  the  animal  economy,  all  the 
phenomena  which  it  exhibits  seem  to  admit 
of  an  easy  explanation. 

The  importance  of  the  subject  treated  upon, 
and  the  natural  desire  of  lessening  the  evils 
incident  to  suffering  humanity,  Avill  sufficiently 
plead  my  apology  for  appearing  before  the 
public;  and  it  is  accompanied  with  the  con- 
fident hope,  that  many  patients,  whose  lives 
may  be  valuable  to  their  families  and  to  the 
community,  will,  by  the  means  recommended 
in  this  work,  be  preserved  from  a  premature 
and  painful  death. 


ON 

ACUTE  INFLAMMATION 

OF  THE 

ABDOMINAL  AND  PELVIC 
VISCERA. 


The  Viscera  of  the  Abdomen  and  Pelvis,  are 
subject  to  two  kinds  of  Inflammation, — ^tbe 
Acute  and  the  Chronic. 

There  is  great  obscurity,  in  the  symptoms  of- 
the  latter,  so  that  it  frequently  cannot  be  easily, 
distinguished,  during  life,  from  some  diseases  of 
a  different  nature  ;*  but  the  lesions  occasioned 
by  it,  have  been  fully  appreciated  after  death, 
and  are  found  to  consist  of  ulceration;  preter- 
natural thickness  or  thinness ;  softness  or  hard- 
ness; excrescence  or  abscess  ;■]-  and  either  a 

*  Vide  Cullen's  First  Lines,  vol.  I.  chap.  10,  ccccxiv. 
+  Vide  Cooke's  Morgagni,  vol.  II.  chap.  3. 
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paucity  oi-  a  morbid  increase  of  the  secretio>i» 
|>eculiar  to  the  parts  occupied  by  it,  but  whicJk 
are  generally  in  a  depraved  state. 

Chronic  Inflammation,  which  is  never 
an  original  affection,  is  more  frequently  seated 
in  the  substance  of  the  solid  viscera,  viz.  the 
Liver,  Spleen,  Pancreas,  Kidneys,  and  Uterus; 
it  may  sometimes  be  found  in  the  Peritoneum, 
or  in  the  Mucous  Membrane  of  the  Stomach 
and  Intestines,'  but  is  always  the  consequence 
of  Acute  Inflammation. 

The  character  of  Chronic  Inflammation,  in 
whatever  part  residing,  is  to  produce  in  it  a 
lingering  disorder,  in  which  the  whole  system 
participates,  more  or  less,  in  proportion  to  the 
importance  of  the  vi«cus  occupied  by  it,  and 
the  extent  of  the  disease.  Sometimes  the  appa- 
rent disturbance  it  occasions  is  so  slight,  that 
this  disease  is  not  suspected  to  exist;  until 
death  happening  from  that,  or  some  other  cause, 
its  presence  is  made  manifest  by  dissection. 

Acute  Inflammation,  which  is  more  par- 
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ticularly  the  subject  tiie  present  treatise, 
differs  from  the  Chronic,  in  the  violent  pain 
that  invariably  accompanies  it,  in  the  structure 
of  the  parts,  which  is  favourable  to  its  action, 
and  in  the  activity  with  which  it  aiTives  at  its 
termination. 

The  Mucous  Membrane  of  the  Stomach 
and  Intestines,  Uterus,  Bladder,  and  Kidneys, 
with  the  Peritoneum  covering  these,  and  the 
rest  of  the  Abdominal  and  Pelvic  Viscera,  are 
more  particularly  the  seat  of  Acute  Inflamma- 
tion. 

Acute  Inflammation,  seldom  in  tliis  country, 
attacks  the  substance  of  the  Liver,*  Spleen, 
Pancreas,  or  Kidneys,  iit  least,  to  any  great 
extent,  as  there  is  not  sufficient  sensibility  in 
these  parts  to  support  it  ;  it  seems  to  require 
all  the  susceptibility  of  the  delicate  mucous 
and  serous  membranes,  to  enable  this  disease  to 
develope  its  peculiar  characteristics. 

Systematic  writers  have  l)cen  in  the  habit 

*  Vide  Or,  Caillic  on  Morbid  Anatomy,  p.  139. 
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of  considering-  the  ditFerent  varieties  of  acute 
abdominal  and  pelvic  inflammation,  as  so  many 
distinct  diseases;  for  each  of  which,  a  separate 
and  supposed  appropriate  plan  of  treatment 
has  been  accordingly  laid  doT^'n ;  thus  we  have 
Gastritis,  Enteritis,  and  Peritonitis,  given  as 
distinct  diseases.*  The  inapplicability  of  this 
arrangement  in  practice  must  be  evident,  Avhen 
we  consider  the  situation  of  the  parts  thus 
unnaturally  separated  in  the  classification;  as 
Gastritis  may  exist  w  ith  Enteritis,  and  Perito- 
nitis with  either  or  both. 

Acute  inflammation,  of  the  mucous  mem- 
brane of  the  stomach  and  intestines,  almost 
always  interests  the  neighbouring  Peritoneum, 
and  in  either  case,  the  symptoms  are  so  alike, 
that  it  would  be  impossible,  neither  is  it  neces- 
sary, to  distinguish  them. 

When  the  inner  membrane  of  the  uterus  is 
attacked  with  acute  inflammation,  it  almost 
always  extends  to  its  peritoneal  covering,  and 

*  Vide  Dr.  Baillle  on  Morbid  Anatomy,  p.  98. 
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thence,  to  the  same  structure  throughout  the 
abdomen,  if  not  speedily  arrested. 

As  similarity  of  structure,  g-enerally  implies, 
throughout  the  system,  a  correspondence  in 
disease;  there  can  be  no  good  reason,  why 
acute  inflammation  of  the  peritoneum,  covering 
the  liver,  pancreas,  spleen,  uterus,  and  bladder, 
should  require  a  different  mode  of  treatment  to 
that  adopted  in  peritoneal  cases  in  any  other 
part ;  more  especially,  as  in  these  viscera,  it  is 
only  a  continuation  of  the  same  structure ;  and 
from  the  peculiar  connexion  between  the  Abdo- 
minal and  Pelvic  viscera,  they  may  be  consi- 
dered to  belong  to  the  same  cavity. 

The  classification  of  acute  abdominal  and 
pelvic  inflammation,  now  in  use,  is  likely  to 
lead  to  much  bad  practice ;  by  drawing  off  the 
attention  of  the  young  practitioner,  from  the 
similarity  of  structure  and  function,  in  the 
different  parts  of  the  peritoneum  that  may  be 
attacked,  and  directing  him  to  consider  the 
viscera  which  it  envelopes,  as  the  seat  of  the 
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disease ;  also  in  acute  inflammation  of  the  sto- 
mach and  intestinal  canal,  when  the  disorder 
originates  in  its  mucous  membrane,  or  perito- 
neal covering,  and  extends,  as  is  frequently 
the  case,  to  the  adjoining  peritoneum  covering 
some  of  the  other  viscera;  the  classification 
alluded  to,  is  apt  to  create  confusion  in  the 
mind  of  the  practitioner,  and  cause  him  to  feel 
doubt  as  to  the  treatment,  ^vhen  the  utmost 
decision  is  required. 

Acute  Inflammation  of  the  Abdominal 
and  Pelvk:  Viscera,  is  here  therefore  consi- 
dered but  one  DISEASE;  having  in  some  cases, 
a  slight  variety  of  symptoms^  from  the  locality 
of  the  affection;  but  maintaining  the  same 
leading  features  of  its  character,  \^  herever 
situated;  viz.  acute  pain  and  exquisite  tender- 
ness, in  the  part  affected. 
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SYMPTOMS  and  DIAGNOSIS 
of  Acute  Inflammation. 

In  the  Stomach  and  Intestines. 

It  generally  commences  with  a  rigor,  fol- 
lowed by  pain  in  the  seat  of  the  affection, 
which,  at  first  remitting,  quickly  becomes  more 
severe  and  continued;  until  in  its  acm^,  at 
which  it  soon  arrives,  it  is  most  excruciating. 
The  pain  has  frequent  exacerbations,  and  the 
frequency  of  its  return,  always  corresponds 
with  the  severity  of  the  disease;  these  exacer- 
bations are  sometimes  so  intolerable,  that  they 
force  the  patient  to  utter  loud  cries.  The  pain 
is  greatly  increased  by  pressure ;  the  tenderness 
in  the  part  being  often  so  exquisite,  that  the 
patient  cannot  bear  the  weight  of  the  bed- 
clothes; there  is  also  a  sense  of  heat  in  the 
part,  more  particularly  when  the  stomach  is  the 
scat  of  the  affection,  with  great  thirst;  swelling 
of  the  abdomen  generally  takes  place,  shortly 
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after  the  commencement  of  tlie  attack,  and 
continues  through  the  whole  course  of  the 
disease.    Vomiting  is  also  a  common  symp- 
tom, dependiug,  in  some  measure,  upon  the 
part  of  the  intestinal  canal  in  which  the  dis- 
ease has  its  seat;   if  in  the  stomach,  duode- 
num, jejunum,  or  ileum,  more  particularly  in 
the  first,  this  symptom  is  an  invariable  atten- 
dant; but  when  the  colon  is  alone  affected, 
there  is  occasionally  no  vomiting,  though  fre- 
cjuently  it  is  equally  violent,  with  that  ^\  hich 
accompanies  the  attacks  of  either  of  the  other 
parts ;  the  matter  vomited  is  of  a  waterj^  nature, 
mostly  of  a  green  colour,  mixed  with  bile ;  yet, 
sometimes,  even  in  fatal  cases,  it  presents  no 
unnatural  appearance;  but  for  the  most  part, 
before  dissolution,  it  acquires  a  dark  coffee- 
ground  colour,  and  occasionally,  strongly  re- 
sembles feces.    When  this  disease  resides  in 
the  stomach  and  small  intestines,  it  is  attended 
with  obstinate  costiveness,   but  when  in  the 
colon,  M  ith  a  painful  and  wasting  diarrhoea ;  in 
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the  latter  case,  tlie  colour  of  the  alviiie  evacua- 
tions is  generally  green,  or  black,  and  some- 
times bloody.  There  is  from  the  beginning, 
great  prostration  of  strength,  more  particularly 
when  the  attack  is  in  the  stomach;  also  consi- 
derable restlessness,  Avhich  increases  in  propor- 
tion to  the  severity  of  the  pain,  and  diminishes, 
or  completely  subsides,  when  the  pain  and 
sickness  are  mitigated  or  removed.  The  state 
of  the  pulse  will  not  be  found  a  very  correct 
criterion,  by  which  to  jurlge  of  the  progress  of 
the  affection,*  except,  ^\hen  it  is  approaching 
to  a  fatal  termination;  the  pain  having,  per- 
haps, suddeidy  subsided,  the  patient  thinks 
himself  better;  but  the  fluttering  pulse  informs 
the  practitioner,  that  dissolution  is  at  hand  ;  the 
pulse,  also,  is  greatly  influenced  by  vomiting; 
for  in  most  cases,  when  that  symptom  is  pre- 
sent, and  frequent,  it  will  be  found  quick 
and  small ;  but  in  the  absence  of  vomiting  its 
state  is  very  uncertain,  being  occasionally  full 
and  strong,  quick  and  small,  and  sometimes 

♦  Vide  Dr.  Pomberton  on  Abdominal  Viscera,  note  to  p.  23. 

c 


10 

'<iuite  undisturbed.  Much  stress  has  been  laid, 
by  writers,  on  the  appearance  of  the  tongue; 
but  this  will  be  found  still  more  variable 
and  uncertain  than  that  of  the  pulse;  perhaps 
"^(iwards  the  close  of  cases,  that  are  likely  to 
"end  fatally,  it  may  assume  a  dry  brown  colour; 
but  it  has  occurred  to  me,  to  observe  the 
tongue,  under  these  circumstances,  remain 
covered  with  a  white  fur  to  the  last.  The 
countenance  retains,  throughout  the  whole 
course  of  the  disease,  a  pallid  hue;  and  is 
expressive,  in  severe  cases,  of  extreme  anx- 
iety. The  urine  is  generally  high-coloured,  and 
retention  of  urine  is  very  common  in  severe 
cases,  more  especially  in  females.  This  dis- 
ease is  easily  distinguished  from  colic  or  cho- 
lera morbus;  the  pain  in  them  being  relieved 
by  pressure. 

In  the  Peritoneal  Covering  of  the  Liver. 

There  are  some  peculiar  symptoms  belong- 
ing to  the  disease,  M  hen  situated  in  this  part, 
arising  principally,  from  its  vicinity  to  the 
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diapliragra,  and  connexion  with  the  phrenic 
nerve ;  thus  in  addition  to  severe  pain,  having 
frequent  exacerbations,    if  the  disease  take 
place  on  the  convex  surface  of  the  liver,  the 
pain  will  be  felt  anteriorly  or  to  the  right  side; 
but  if  on  the  concave  surface,  the  pain  will  be 
referred  to  the  back;  the  pain,  also,  for  the 
most  part,  follows  the  course  of  the  phrenic 
nerve,  and  lancinates  to  the  top  of  the  right 
shoulder;  there  is,  also,  more  or  less,  of  cough, 
and  diflSculty  of  breathing.    The  patient  gene- 
rally lies  easiest  on  the  right  side ;  apparently, 
because  the  motion  of  the  ribs  being  thus  con- 
fined, in  some  measure  prevents  the  cough, 
which  is  generally  dry  and  troublesome,  from 
occasioning  so  much  friction  on  the  inflamed 
surface,  and  thereby  increasing  the  pain.  There 
is  great  tenderness,  upon  pressure,  under  the 
ribs,  which,  if  applied  with  any  force,  obliges 
the  patient  to  hold  his  breath,  and  brings  on  an 
exacerbation  of  pain,  and  an  increase  of  the 
cough.    In  violent  cases,  this  disease  is  some- 


times  accompanied  u  itli  vomiting,  perhaps  from 
the  inflammation  extending  to  the  stomach. 
Jaundice  will  sometimes  supervene,  from  the 
gall  ducts  being  interested  in  the  affection. 
The  urine  presents  the  same  appearances  which 
are  usual  in  inflammatory  atfections,  except 
jaundice  be  present,  Mhen  it  ^siW  exhibit  the 
yellow  tinge  peculiar  to  that  disorder;  the 
tongue,  in  this  latter  case,  may  put  on  a  yel- 
low fur,  otherwise  its  appearance,  like  the  state 
of  the  pulse,  is  very  variable,  and,  therefore, 
not  to  be  depended  upon.     There  is  great 
thirst,  anxiety,  and  restlessness;  but  no  toss- 
ings,  for  the  reasons  above  mentioned.    It  is 
to  be  distinguished  from  Pneumonia,  which  it 
strongly  resembles,  by  the  pain  being  increased 
when  pressure  is  applied  under  the  ribs  of  the 
right  side;  the  other  diagnostic  symptoms  are 
uncertain.    Acute  inflammation  of  the  perito- 
neum, covering  the  liver,  is  often  combined 
with  the  same  disease  in  the  same  structure, 
covering  some  part  of  the  alimentary  canal, 
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forming"  together  a  very  complex  set  of  symp- 
toms, highly  perplexing  to  practitioners,  unless 
they  be  recognised,  as  belonging  to  the  same 
disease,  and  curable  by  the  same  means. 

In  the  Peritoneal  Covering  of  the 
Spleen. 

This  will  be  detected  by  the  violent  pain, 
peculiar  to  peritoneal  inflammation,  felt  in  the 
left  side,  and  increased,  by  pressure,  upon  or 
under  the  false  ribs;  if  the  disease  be  seated 
in  the  concave  surface  of  the  spleen,  it  will 
probably  extend  to  the  stomach,  when  vomiting 
will  ensue ;  if  the  upper  surface  of  this  viscus 
be  affected,  some  difficulty  of  breathing  may, 
perhaps,  be  experienced  from  the  proximity  of 
the  diaphragm.  It  is  seldom,  that  so  small 
a  surface  of  Peritoneum  remains  long  alone 
the  seat  of  acute  inflammation,  when  attacked 
primarily;  the  disease  extending,  in  its  usual 
manner,  to  the  adjoining  viscera;  or,  more 
frequently,  the  «pleen  is  aff'ected  secondarily, 
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being  involved  in  the  disturbances  of  the  sur- 
rounding surfaces.* 

In  the  Peritoneal  Covering  of  the 
Pancreas. 

This  is  rarely  the  original  seat  of  acute 
inflammation  ;-|-  but  is  sometimes  involved  in 
that  disease,  when  it  occupies  the  adjacent 
surfaces.  From  the  peculiar  situation  of  this 
viscus,  its  morbid  affections  are  not  easily 
distinguishable  from  those  of  the  stomach. 

In  the  Peritoneum  belonging  to  the 
Kidneys. 

This  structure,  being  separated  from  these 
glands,  by  a  large  quantity  of  fat,  and  cellular 
substance,  an  attack  of  this  nature  does  not 
immediately  disturb  their  functions,  unless  a 
larger  extent  of  the  surrounding  surface  be 

*  Vide  Dr.  Baillie  on  Morbid  Anatomy,  p.  167. 
+  Vide  Dr.  Baillie  on  Morbid  Anatomy,  p.  175. 
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concerned  in  the  affection.  It  is  to  be  distin- 
guished from  Lumbago,  by  pressure  being 
applied  in  the  space  between  the  lower  ribs 
and  the  ileum;  the  affection,  under  conside- 
ration, being  increased  by  it,  the  latter  rather 
relieved.  The  Pelvis  of  the  Kidney  is  not 
often  the  seat  of  acute  inflammation,  but  it 
may  be  produced  by  the  irritation  of  calculus ; 
it  is  then  accompanied  with  violent  pain  in 
the  region  of  the  kidney,  shooting  down  the 
ureter;  and,  perhaps,  the  disease  extends  to 
the  bladder,  causing  Dysuria  and  Micturition ; 
the  urine  will  be  mostly  bloody,  because  the 
calculus,  which  has  produced  so  much  irrita- 
tion, must  have  a  rough  exterior,  with  which, 
it  may  be  supposed,  the  pelvis  of  the  kidney 
is  abraded ;  there  is,  also,  a  numbness  of  the 
thigh,  on  the  affected  side. 

In  the  Omentum,  Mesentery,  and  Pari- 
etal Peritoneum. 

These  will  present  the  leading  symptoms 
of  acute  abdominal  inflammation, — acute  pain 
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and  tenderness^  and  will  be  accompanied  with 
accidental  symptoms,  according  to  the  severity 
of  the  disease,  and  the  part  occupied  by  it. 

In  the  Uterus. 

This  disease  scarcely  ever  occurs,  except 
shortly  after  parturition,  generally  about  the 
second  or  tliird  day ;  it  is  preceded  by  a  rigor, 
foUoAved  by  violent  pain  shooting  from  the 
back  forw  ards  to  the  lower  and  forepart  of  the 
abdomen,  and  thence  down  to  the  thighs ;  this 
pain,  at  first,  recurs  at  short  intervals,  but 
gradually  increases  in  frequency,  until  it  be- 
comes continued,  with  frequent  exacerbations. 
The  uterus  is  felt  like  a  ball  over  the  pubis, 
and  is  so  extremely  tender,  that  to  lessen  the 
pressure  of  the  abdominal  muscles,  the  patient 
lies  upon  her  back,  with  the  knees  draAA  n  up 
towards  the  abdomen.  From  the  beginning, 
the  milk  is  diminished  in  quantity,  and  if  the 
attack  be  very  severe,  or  long  continued,  is 
entirely  lost;  the  lochia  are,  also,  suppressed; 
the  patient  is  troubled  either  Avith  retention 
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of  urine  or  strang-iiry ;  there  is  considerable 
Pyrexia,  thirst,  restlessness,  tossing,  and  ex- 
pression of  anxiety  in  the  countenance;  the 
pulse  is  generally  full  and  hard.  If  these 
symptoms  be  not  relieved  in  a  short  time; 
the  disease,  which  had  originated  in  the  inner 
membrane  of  this  organ,  extends  up  the  large 
veins  in  the  fundus,  which  are  now  dilated, 
and  through  the  Fallopian  tubes,  to  the  ova- 
ria  and  surrounding  peritoneum;  and  if  not 
arrested,  may  occupy  the  peritoneal  surface 
of  every  viscus,  in  succession ;  when  there  will 
be  superadded  to  the  original  affection,  the 
symptoms  peculiar  to  the  locality  of  the  vis- 
cera attacked ;  and  a  great  enlargement  of  the 
abdomen,  with  vomiting ;  sometimes  this  latter 
symptom  is  present,  when  the  disease  is  en- 
tirely confined  within  the  uterus. 

In  the  Bladder. 

This  is  generally  preceded  by  a  rigor,  and 
is  attended  with  violent  shooting  pain  and  heat 
in  the  pelvis;  the  pain  is  much  increased  by 
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pressure  above  the  pubis  doM  nwards,  and  upon 
the  perineeum  upwards;  there  is  frequent  de- 
sire to  void  the  urine,  M'hich  is  eifected  with 
difficulty,  and  considerable  pain;  the  quantity 
passed,  at  one  time,  is  very  small ;  occasionally 
there  is  complete  retention,  and  more  or  less 
of  irritation  in  the  sphincter  ani,  accompanied 
with  painful  tenesmus;  sometimes  the  disease 
extends  to  the  cavity  of  the  abdomen ;  in  which 
case  it  exhibits  the  symptoms  of  acute  inflam- 
mation peculiar  to  the  parts  so  interested. 


REMOTE  CAUSES 
of  Acute  Inflammation. 

In  the  Stomach  and  Intestines. 

This  disease  may  be  induced  by  irritating 
substances,  either  mechanical  or  chemical,  ap- 
plied to  the  mucous  membrane  of  the  stomach 
and  intestines;  large  quantities  of  spirituous 
liquors,  taken  in  a  raw  state;  or  cold  water, 
taken  in  considerable  quantities,  when  the  body 


19 

is  preternaturally  heated,  and  in  a  state  of 
profuse  perspiration.  It  may  proceed,  also, 
from  external  violence;  or  from  cold  long 
continued,  more  particularly  when  combined 
with  moisture,  applied  to  the  surface  of  the 
body;  or  it  may  be  communicated  to  these 
parts,  from  adjacent  viscera  affected  with  this 
disease.  It  sometimes  occurs  in  the  course  of 
Typhus  Fever,  and  the  same  applies  to  the 
rest  of  the  abdominal  viscera,  (as  well  as  to 
those  which  occupy  other  cavities,)  in  conse- 
quence of  the  general  disturbance  of  organic 
functions  peculiar  to  that  disease. 

It  is  generally  considered,  that  costiveness 
is  one  of  the  most  common  causes  of  this 
affection;  but  post  mortem  examinations,  in 
cases  in  Avhich  this  kind  of  obstruction  was 
suspected,  and  not  a  particle  of  feces  disco- 
vered, together  with  my  own  experience  in 
the  treatment  of  this  disease,  fully  convince 
me,  that  this  opinion  is  founded  in  error ;  and 
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is  one  that  has,  unfortunately,  been  productive 
of  much  injurious  practice. 

In  the  Peritoneum  investing  the  Liver. 

In  addition  to  the  causes  above-mentioned, 
certain  passions  of  the  mind  are  mentioned 
by  some  authors;*  excessive  summer  heat,  or 
violent  exercise. 

In  the  Peritoneum  lining  the  Abdomen, 
and  investing  the  rest  of  the  abdominal  vis- 
cera, or  forming  their  structure,  as  in  the 
omentum  and  mesentery,  the  same  causes,  as 
those  above-mentioned,  may  operate  in  produ- 
cing this  disease. 

In  the  Membrane  lining  the  Pelvis  of  the 
Kidney. 

This  affection,  the  Nephritis  Idiopathica  of 
authors,  is  very  seldom  met  with  in  practice: 
when  acute  inflammation  does  occupy  this 

*  Vide  CuUcn's  First  Lines,  vol,  I.  chap,  10,  ccccxtL 
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part,  it  is  generally  produced  by  the  irritation 
of  calculus  lodged  in  its  cavity,*  or  in  the 
tubuli  uriniferi;  it  may,  also,  extend  from  the 
bladder  and  ureters. f 

In  the  Uterus. 

This  disease  never  occurs,  except  in  a  short 
time  after  delivery;  and  may  proceed  from  a 
portion  of  the  placenta  being  retained;  instru- 
mental delivery ;  indulgence  in  too  stimulating 
a  diet;  or  exposure  to  cold. 

In  the  Bladder. 

This  may  be  the  consequence  of  calculus 
retained  in  its  cavity ;  of  long-continued  reten- 
tion of  urine;  or  mechanical  injury.  This  dis- 
ease more  particularly  occurs  from  the  exten- 
sion of  the  morbid  action  from  some  neigh- 
bouring part;  the  urethra  in  Gonorrhoea; 
or  the  ureters  in  acute  inflammation  of  the 
kidneys. 

*  Vide  Dr.  Baillie  on  Morbid  Anatomy,  p.  180. 
+  Vide  Shaw's  Manual  of  Anatomy,  p.  89. 
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TERMINATION 
of  Acute  Abdominal  and  Pelvic 
Inflammation. 

This  disease,  wherever  situated,  may  termi- 
nate in  resolution,  suppuration,  chronic 

INFLAMMATION,      ULCERATION,  GANGRENE, 

and  DEATH.  From  the  surface  of  the  perito- 
neum alone  can  adhesion  take  place,  so  fre- 
quently discovered  between  adjoining  viscera; 
and  that  effusion  into  the  canity  of  the  abdo- 
men, so  common  in  this  affection;  yet  a  pro- 
cess, very  similar  to  the  latter,  is  observable 
in  the  increased  quantity  of  fluid  ejected,  by 
vomiting-  in  this  disease  generally,  or  p;issed 
per  anum,  in  acute  inflammation  of  the  colon; 
in  both  of  which  cases,  it  must  be  secreted, 
or  effused,  from  the  mucous  membrane. 

In  Resolution. 

This  is  known  to  t.ike  place,  when  the  pain, 
tenderness,  and  vomiting,  if  an} ,  are  removed ; 


23 

and  tlie  patient  remains  in  a  state  of  conva- 
lescence. When  the  uterus  has  been  the  seat 
of  the  disorder,  and  this  has  been  speedily 
removed,  there  is  generally  a  return  of  the 
milk  and  lochia. 

In  Suppuration. 

This  is  ushered  in  by  severe  rigors,  after 
a  considerable  remission  of  pain;  the  tender- 
ness remains  undiminished,  while  a  sense  of 
weight  and  fulness  is  experienced  in  the  part. 

The  abscess  may  be  formed  in  the  cellular 
membrane,  which  attaches  the  mucous  mem- 
brane, of  the  alimentary  canal,  to  the  muscular 
coat  ;  and  on  the  other  side,  in  the  same  struc- 
ture, by  which  the  peritoneum,  investing  the 
stomach  and  alimentary  canal,  is  connected 
with  the  middle  coat ;  as,  also,  in  every  other 
part  of  the  cellular  membrane,  by  which  the 
peritoneum  is  attached  to  the  different  viscera 
and  surfaces  of  the  abdomen. 

When  abscess  forms  between  the  coats  of 
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the  alimentary  canal,  it  either  breaks  into  that 
channel,  and  is  evacuated  per  anum;*  or  the 
peritoneum,  which  covers  it,  throws  out  coagxi- 
lable  lymph,  and  forms  an  adhesion  with  the 
peritoneal  surface  opposite  to  it,  lining-  the 
parietes  of  the  abdomen,  when  the  matter  is 
discharged  outwardly;  but  if  this  process  do 
not  take  place,  it  will  empty  itself  into  the 
cavity  of  the  abdomen,  and  by  its  irritation, 
produce  extensive  inflammation,  which  can  end 
only  in  death. 

Abscess,  formed  in  the  liver,  is  occasionally 
discharged,  by  the  process  of  adhesion,  into  the 
stomach,  lungs,  and  externally  at  the  side.f 

*  A  case  of  this  kind  came  under  my  own  obserfation,  in 
1814.  The  subject  of  it  was  an  agricultural  labourer,  who 
discharged  pus,  in  large  quantities,  for  a  considerable  time; 
but  he  at  length  got  well. 

+  A  case,  answering  to  this  latter  description,  came 
under  my  care,  in  1816.  The  subject  of  it  was  a  girl, 
about  17  years  old,  -who  died.  Also  vide  Dr.  Pembcrton 
on  Abdominal  Viscera,  p.  37. 


25 

When  calculus  is  impacted  in  the  tubuli 
uriniferi,  or  in  the  pelvis  of  the  kidney,  the 
irritation  it  produces  is  so  great,  that  the 
substance  of  that  organ  is  sometimes  nearly 
destroyed  by  suppuration.* 

Suppuration  is  a  very  common  consequence 
of  acute  inflammation  in  the  uterus,  and  it 
generally  proves  fatal ;  the  great  veins  in  the 
fundus,  the  Fallopian  tubes,  ovaria,  and  body 
of  the  uterus,  being  found  full  of  pus.-j* 
.  In  the  bladder,  suppuration  sometimes,  but 
very  rarely,  occurs,  and  then  mostly  proceeds 
from  violence  done  to  this  viscus,  in  operations. 
If  the  matter  escape  into  the  abdominal  or 
pelvic  cavity,  it  will,  with  the  urine,  occasion 
destructive  inflammation. 

In  Chronic  Inflammatiox. 
This  termination  may  be  considered  as  the 
relict  of  acute  inflammation,  when  no  change 

*  Vide  Dr.  Baillic  on  Morbid  Anatomy,  p.  180. 
+  Vide  Dr.  Clarke's  Essays,  p.  69  and  70. 
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of  structure  has  taken  place  in  the  part  occu- 
pied by  it ;  but  the  vessels  interested'  iii  the 
disease,  being  left  in  a  preternaturally  turgid 
state,  and  unable  to  recover  their  former  dia- 
meters, constitute,  in  this  morbid  condition,  a 
disease,  which,  under  the  title  of  Chronic 
Inflammation^  assumes  a  primary  character^ 
etfecting,  in  an  insidious  manner,  all  those 
changes  of  structure  and  secretion,  which  have 
been  before  described  as  proceeding  from  it.* 
Effusion  cannot  be  strictly  called  a  termi- 
nation of  acute  abdominal  or  pelvic  inflamma- 
tion, as  the  presence  of  it  does  not  ameliorate 
the  disease,  nor  check  its  progress;  on  the 
contrary,  it  is  rather  an  attendant  on  the 
worst  cases  of  acute  peritoneal  inflammation, 
in  whatever  part  it  resides.  The  fluid  eff*used 
is  generally  of  a  light  brown  colour,  resem- 
bling serum,  with  small  shreds  of  coagulable 
lymph  floating  in  it;  sometimes  this  is  mixed 
with  pus,  which  gives  it  a  turbid  appearance.-)- 

*  Vide  p.  1  and  2. 
t  Vide  Dr.  Bailiie  on  Morbid  Anatomy,  p.  80. 


27 

Adhesion  cannot  be  properly  called  a 
termination^  but  a  consequence  of  acute  in- 
flammation; and  takes  place,  by  the  inflamed 
peritoneal  surfaces  throwing  out  coagulable 
lymph,  by  which  adjoining  surfaces  are  glued 
together.  This  intervening  substance  soon 
becomes  organized,  and  assumes  a  membra- 
nous appearance,  which  admits  of  great  ex- 
tension; so  that  the  peristaltic  action  of  the 
intestines  is  but  little,  if  at  all,  impeded 
by  this  preternatural  structure.  Sometimes 
a  white,  thick,  soft,  granulated  mass  of  matter 
attaches  itself  to  the  peritoneum,  and  lies 
between  the  convolutions  of  the  intestines; 
the  omentum  is  described  as  having  been 
changed  into  the  appearance  of  a  cake,  by 
this  substance.* 

In  Ulceration. 

This  is  seldom  met  with  in  the  peritoneum, 
as  an  immediate  consequence  of  acute  inflam- 
♦  Vide  Dr.  Baillie  on  Morbid  Anatomy,  p.  82. 
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matioii;  it  is  sometimes  found  in  the  mucous 
membrane  of  the  stomach  and  small  intestines^ 
but  much  more  frequently  in  the  colon,  the 
mucous  membrane  of  which  is  sometimes  en- 
tirely destroyed  by  the  ulcerative  process,* 

In  Gangrene. 
_  This  has  been,  and  is  still,  very  generally 
considered  the  cause  of  the  quickly-fatal  ter- 
mination, so  common  in  acute  abdominal  and 
pelvic  inflammation:  this  notion  is,  however, 
founded  in  error;  as  post  mortem  examina- 
tions prove  tliat  it  very  rarely  occurs,-|'  perhaps 
never,  except  as  the  consequence  of  Strangu- 
lated Hernia.  It  seems  to  me  almost  impos- 
sible, that  inflammation,  in  parts  so  situated, 
could  arrive  at  so  great  a  degree  of  intensitj% 
as  to  produce  such  an  effect,  without  being- 
attended  with  so  much  constitutional  irritation, 

*  Vide  Dr.  Baillie  on  Morbid  Anatomy,  p.  99  and  100. 
+  Vide  Dr.  Baillie  on  Morbid  Anatomy,  p.  99  and  101. 
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and  consequent  exlianstion,   as  to  occasion 
death,  previous  to  its  consummation. 

in  Death. 

This,  next  to  resolution,  is  one  of  the  most 
common  terminations  of  acute  abdominal  and 
pelvic  inflammation. 

.  The  very  short  period  of  time  in  vi  hich  it 
fi-equently  takes  place,  after  the  first  attack, 
ieads  us  to  think,  that  the  above-enumerated 
terminations  do  not  sufficiently  explain  how 
this  event  is  so  suddenly  produced ;  for  cases 
are  recorded  of  Gangrene  having  taken  place 
in  the  intestines,  in  Strangulated  Hernia,  in 
which  the  g"angrenous  portion  having  been 
removed,  during  the  operation  for  its  relief, 
and  the  end  of  the  intestine  attached  to  the 
external  >vound,  so  as  to  form  an  artificial 
anus,  the  patients  have  done  well;  so  that 
Gangrene,  in  the  intestinal  tube,  is  not  neces- 
sarily followed  by  death. 

It  appears  to  me,  from  the  consideration  of 
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these  circumstances,  that  death,  in  this  disease, 
is  not  immediately  occasioned  by  any  appre- 
ciable organic  lesion;  as  this  has  been  found, 
after  death,  to  have  existed,  in. one  or  more 
pf  the  viscera,  without  producing  an  effect 
upon  the  general  system,  equal  to  its  extent, 
and  even  without  being  suspected.* 

There  must,  however,  exist  in  the  system, 
jTOore  or  less  of  constitutional  irritation,  in 
jevery  departure  from  healthy  action,  whatever 
inay  be  the  degree,  or  nature,  of  such  morbid 
action ;  M  hether  it  be  a  disease,  attended  with 
|he  ipost  acute  and  agonizing  pain,  or  one  that 
occasions  the  most  trifling  degree  of  uneasiness. 
^  Constitutional  Irritation  is  known  to  exist, 
by  the  disturbance,  more  or  less,  of  the  vital, 
natural,  and  animal  functions;  and,  more  par- 
ticularly, in  that  set  of  organs,  in  which  the 
clis^ase  resides.  In  this  unnatural  state  of  the 
system,  there  is  always  a  correspondiug  ^rcwera/ 
debility,  proportionate  to  the  importance  of  the 

*  Vide  CuUen's  First  Liues,  vol.  I.  p.  260,  cccxcii. 
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part  attacked,  its  sensibility,  the  conttiniiance 
of  the  morbid  action,  and  the  degree  of  coil' 
stitutional  irritation^  consequently  existing. 

No  morbid  actions  are  attended  with  such 
remarkable  constitutional  irritation,  as  thc^e 
which  are  productive  of  acute  and  continued 
pain;  and  none,  therefore,  more  speedily  bring 
the  system  into  a  state  of  extreme  exhaustion. 
Even  when  natural  actions  are  prolonged 
beyond  the  limits  imposed  by  the  laws  of 
the  animal  economy,  more  particularly  when 
accompanied  with  pain,  fatal  exhaustion  is 
the  consequence:  for  instance,  the  parturient 
female,  who  dies  undelivered,  when  neither 
haemoiThage,  nor  other  untoward  circum- 
stance, has  supervened,  falls  a  victim  to  fatal 
exhaustion,  indirectly  induced  by  pain. 

History  abounds  with  instances  of  criminals 
being  tortured  to  death;  their  executioneris 
ingeniously  avoiding  to  injure  vital  parts;  but 
Providence  has  wisely  and  mercifully  set  a 
limit  to  human  sufteriiigs,  by  this  law  of  the 
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animal  economy, — that  consiitutional  hrita' 
tion^  with  its  consequence  debility^  shall  await 
on.pain^  in  proportion  to  its  intensity;  so  that 
the  more  acute  and  intolerable  it  is,  the  more 
speedily  does  it  hand  down  the  sufferer  to 
the  grave. 

Thus  pain  becomes  an  indirect  cause  of 
fatal  exhaustion . 

The  subtraction  of  a  large  quantity  of  blood 
from  the  system,  has  the  effect  of  producing 
general  and  direct  debility^  and,  if  pei*severed 
in,  to  a  sufficient  extent,  J'atal  exhaustion  is 
necessarily  the  consequence ;  the  preternatural 
increase  of  any  other  secretion,  or  excretion, 
.by  whatever  means  produced,  induces  direct 
debility,  and  ends  in  dissolution,  sooner  or 
later,  in  proportion  to  the  morbid  increase  of 
quantity,  and  the  comparative  strength  of  the 
patient. 

Thus  there  are  two  causes  of  fatal  exhaus- 
tion, one  indirect.  Viz.  Pain,*  and  the  other 

*  Vide  Cullcu's  First  Lines,  vol.  I.  p.  259,  cccxcfiii. 
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direct,  viz.  Depletion.  This  will  explain 
how  death  takes  place  so  speedily  in  violent 
cases  of  acute  abdominal  and  pelvic  inflam-^ 
mation;  the  dang-er  of  which,  is  found  to  be 
in  proportion  to  the  amount  of  pain,*  and 
the  degree  in  which  the  direct  causes  of 
exhaustion  co-operate  with  it. 


TREATMENT. 

This  may  be  successfully  conducted  in  two 
ways ;  the  first,  by  enema ;  the  second,  by 
medicines  taken  by  the  mouth ;  or  the  former 
may  be  brought  to  the  aid  of  the  latter,  should 
it  not  prove  quickly  effectual  in  removing-  the 
disease ;  or  the  two  Plans  of  Treatment  may 
be  conjoined;  although  when  the  former  is 
used,  such  a  combination  will  not  be  necessary, 
as  its  success  is  certain. 

*  Vide  Dr.  Pemberton  on  Abdominal  Viscera,  p.  4  and  5. 
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The  First  Plan. 

The  Horizontal  Posture  must  be  strictly 
enjoined  to  the  patient,  and  persisted  in,  while 
any  symptoms  of  the  disease  remain;  not  the 
slightest  departure  from  it  must  be  permitted, 
even  for  the  purposes  of  natural  relief;  it  is, 
therefore,  necessary  for  the  patient  to  be  pro- 
vided with  a  bed-pan.  The  practitioner  must 
always  bear  in  mind,  that-  this  position  is  the 
"  sine  qud  non,''  without  which,  the  remedies 
will  be  counteracted,  and  the  cure  of  the  com- 
plaint be  frustrated,  or  protracted. 

The  patient  should  lie  on  a  soft  bed,  in 
order  to  encourage  perspiration,  as  this  is 
very  favourable  to  the  resolution  of  the  disease. 

Bleeding  at  the  arm  will  be  generally 
proper,  when  first  called  to  a  patient  labouring 
under  this  disease,  provided  the  strength  will 
admit  of  it;  but  if  there  be  great  exhaustion, 
from  the  long  continuance  of  the  affection, 
from  previous  depletion,  excessive  vomiting, 
or  purging,  however  the  latter  may  be  occa- 
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sioiied,  the  practitioner  had  then  better  re- 
frain from  blood-letting,  and  have  immediate 
recourse  to  the  opiate  enema,  which  will  next 
come  under  consideration.  The  quantity  of 
blood  taken,  should  not  exceed  a  pint;  and 
if  the  plan  here  generally  recommended  be 
adopted,  it  will  not  require  a  repetition.  The 
buffy  appearance  of  the  blood,  so  often  dwelt 
upon  by  authors,  and  considered  by  many 
medical  men,  as  the  gi*and  test,  by  which  the 
danger  of  the  attack  can  be  estimated,  ought 
not  to  influence  the  practitioner  in  the  treat- 
ment of  this  disease :  he  must  attend  to  the 
violence  of  the  pain,  together  with  the  vomit- 
ing, or  purging,  if  present,  by  which  alone 
he  will  be  enabled  to  form  any  thing  like  a 
just  and  certain  prognostic;  for  it  has  often 
occurred  to  me,  to  see  the  blood  exhibit  no 
buffiness,  when  the  symptoms  left  no  doubt 
of  the  existence  of  most  acute  inflammation. 

The  Opiate  Enema  should  be  used  imme- 
diately after  the  bleeding,  or  without  it,  if  that 
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evacuation  be  judged  either  unnecessary,  or 
improper ;  the  following-  is  the  form  and  quan- 
tity found  most  convenient  and  efficacious: 

I^.  Tr.  Opii  3j.— 3ij.* 

Decoct.  Amyli  Calefact  |xij. 
Mf.  Enema  quaraprimura  iiijicieiidum. 

The  general  effect  of  this  in  quelling  the 
pain,  sickness,  and  diarrhoea,  if  the  latter  be 
present,  is  almost  instantaneous;  the  patient 
who,  previous  to  its  exhibition,  had  been 
writhing  under  the  agonies  of  acute  inflam- 
mation in  the  stomach  and  intestines,  or 
peritoneum  generally,  with  continual  retch- 
ing and  vomiting,  and,  perhaps,  diarrhoea,  at 

*  This  is  the  quantity  for  an  adult;  not  less  than  Tr, 
Opii  3j.  should  be  used  for  the  most  delicate  person  of 
either  sex:  3i{5.  or  3ij.  may  be  employed  when  the  patient 
is  of  a  very  robust  constitution,  or  the  symptoms  very 
violent.  The  lesser  quantity  has  generally  been  found 
sufficient. 
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ouce  becomes  calm  and  composed,  and  com- 
plains only  of  great  tenderness  in  the  abdomen, 
more  particularly  in  that  part  which  was  the 
seat  of  the  disorder.  If  there  be  no  return 
of  pain  in  twelve  hours,  another  enema,  con- 
taining not  less  than  a  dram  of  tinctura  opii, 
should  be  exhibited,  to  prevent  a  return;  but 
if  there  be  a  renewal  of  the  primary  symptoms, 
at  whatever  period,  the  quantity  first  used 
may  be  again  repeated.  The  tenderness  of 
the  body  will  be  found  to  continue  for  a  day 
or  two,  after  the  subsidence  of  the  pain,  but 
will  gTadually  diminish,  until  it  finally  ceases. 
It  will  be  necessary  to  confine  the  patient  to 
the  horizontal  position,  for  not  less  than  two 
days,  after  all  the  symptoms  have  disappeared. 

The  Diet  should  consist  of  cold  water,  or 
toast-water,  well-strained  barley-water,  or  plain 
thin  gruel,  both  of  which  latter  are  to  be  taken 
cold,  and  in  small  quantities;  as  it  has  been 
observed,  that  any  warm  liquid  increases  the 
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pain  and  sickness,  as  well  as  the  tenderness 
of  the  part  affected;  tea  and  coffee  have  the 
like  effect:  fruits  of  every  kind  should  be 
abstained  from,  notwithstanding  the  authority 
by  which  they  are  recommended,*  as  they  are 
apt  to  occasion  griping  and  flatus ;  for  the  same 
reason,  acescents  of  every  kind  are  exceed- 
ingly objectionable.  No  solid  food  should  be 
allowed,  until  the  abdomen  is  free  from  ten- 
derness; and  the  return  to  it  must  be  very 
gradual,  beginning  M'ith  arrow-root,  tapioca, 
chicken-broth,  with  toasted  bread,  or  weak 
mutton-broth,  and  from  these  to  the  lighter 
sorts  of  meat,  until  the  patient  resumes  his 
usual  diet. 

.  Laxative  Lavements  should  be  exhibited, 
to  relieve  the  bowels  when  confined,  but  not 
before  the  pain  and  sickness  have  been  re- 
moved, and  the  tenderness  of  the  abdomen 
someM'hat  abated. 

•  Vide  CuUen's  First  Lines,  vol.  I.  p.  267,  ccccix. 
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The  following  form  will  be  found  to  answer 
exceedingly  well. 

^.  Vini  Aloes  3iij. 

Magnesiae  Sulphatis  ^j. — |ij. 
Olei  Olivae  ^j. 
Aquae  Calidse  |xij. 
Mf.  Enema  quarta  quaque  hoia  injiciendura,  danec 
alvus  respondeat.  * 

It  may  sometimes  happen,  either  from  the 
constipation  being  obstinate,  or  some  misman- 
agement in  the  exhibition  of  the  enema,  that 
the  bowels  may  not  be  satisfactorily  relieved t 
in  this  case,  it  w  ill  be  necessary  to  adopt  some 
one  of  the  laxatives  mentioned  in  the  second 
plan,  but  under  the  restrictions  there  given. 

There  are  some  obstacles  standing  in  the 
way  of  the  general  adoption  of  this  practice ; 
in  the  first  instance,  the  dislike  entertained 
by  most  patients,  in  this  country,  to  the  use 
of  the  enema,  before  other  means  are  tried  ; 
again,  the  delicacy  of  the  fair  sex,  and  the 
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difficulty,  ill  some  situations,  of  procuring-  per- 
sons able  to  introduce  them  .properly.  It  is, 
therefore,  fortunate,  that  another  mode  of  prac- 
tice can  be  supplied,  almost  equally  efficient, 
though  certainly  not  so  speedy  in  its  effects; 
and  to  which  the  one  now  being  described 
may  be  brought  in  aid,  if  from  inattention  to 
directions,  on  the  part  of  the  patient,  or  his 
attendants,  or  from  the  well-meant,  but  often 
injurious,  officiousness  of  friends,  the  patient 
is  brought  into  a  state  of  danger ;  in  this  case, 
the  practitioner  must  exert  his  influence  to  the 
utmost,  to  overcome  the  prejudices  of  the  scru- 
pulous, and  by  the  exhibition  of  the  opiate 
enema,  place  the  patient  in  a  state  of  safety. 

It  is  necessary  here  to  add,  that  my  experi- 
ence, of  the  efficacy  of  the  opiate  enema,  does 
not  extend  to  acute  inflammation  of  the  uterus, 
not  having  had  a  single  case  that  required  it ; 
the  treatment  of  that  aff*ection  has  been  gene- 
rally trusted  to  the  remedies  proposed  in  the 
next  plan,  which  have  always  succeeded  in 
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riemoving-  it,  with  the  greatest  facility;  but 
there  is  no  doubt,  in  my  mind,  from  the 
known  powers  of  the  remedy,  that  it  would 
be  equally  effectual  in  this,  as  in  any  other 
variety  of  the  disease. 

It  will  be  found  beneficial,  in  aid  of  this 
treatment,  to  apply  bottles  of  warm  water 
to  the  feet,  which  are  always  grateful  to  the 
patient;  and  to  direct  the  abdomen  to  be 
fomented  with  flannel  wrung  out  of  warm 
water,  provided  the  tenderness  is  not  so  great 
as  to  prevent  it;  a  liniment,  composed  of 
tinctura  opii  and  linimentum  saponis,  may  be 
afterwards  warmed,  and  gently  rubbed  over 
the  abdomen. 

Leeches  will  be  found  of  essential  service, 
applied  to  the  part  where  the  tenderness 
chiefly  resides;  and  should  always  be  em- 
ployed when  this  is  very  great,  more  par- 
ticularly to  patients  of  a  scrofulous  habit, 
as  in  them  this  symptom  is  particularly 
tenacious. 

p 
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Blisters  are  too  irritating  to  be  applied, 
while  the  patient  is  suffering  acute  pain;  but 
when  the  tenderness  does  not  readily  subside, 
after  the  more  active  symptoms  are  removed, 
they  may  be  employed  with  advantage. 

The  Second  Plan. 

What  has  been  said  of  Blood-letting,  in 
the  treatment  just  described,  applies  equally 
well  in  this. 

Instead  of  using  the  opiate  enema,  the  follow- 
ing bolus  is  to  be  given : 

I^.  Pulv.  Opii. 

  Antimonialis. 

  Acacise  aa.  gr.  j. 

Conf.  Rosae  Caninae  q.  s. 
Fiat  bolus  quamprimum  sumendus,  in  hora  repeten- 
dus,  et  binis  horis  continuandus,  donee  dolor 
cessat. 

If  any  one  of  the  boluses  be  rejected  by 
vomiting,  another  should  be  given  immedi- 
ately: as  it  is  of  consequence  to  ascertain  whe- 
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tber  the  boluses  be  retained,  the  ejecta  should 
be  received  into  a  white  bason. 

By  pursuing  this  plan  steadily,  it  will  be 
found,  that  the  patient  will  gradually  lose  the 
pain  and  sickness,  and,  from  the  fifth  bolus  to 
the  tenth,  become  tolerably  easy;  sometimes 
the  third  or  fourth  bolus  will  have  the  desired 
effect;  but  if,  from  any  untoward  circum- 
stance, the  tenth  or  twelfth  bolus  do  not  give 
decided  relief,  recourse  must  be  had  to  the 
use  of  the  opiate  enema,  as  early  as  possible, 
as  the  longer  the  pain  continues,  the  more 
likely  is  irreparable  mischief  to  ensue. 

The  combination  of  pulvis  opii,  with  pulvis 
antimonialis,  has  an  effect  very  different  from 
pulvis  opii  alone;  and  is  much  superior,  in 
this  disease,  to  the  combination  of  that  drug 
with  hydrargyri  submurias,  more  particularly 
as  the  latter  is  apt  to  disagi-ee  with  a  scrofulous 
constitution,  and  to  produce  unpleasant  symp- 
toms in  all ;  in  addition  to  which,  it  is  not 
so  efficacious  in  relieving  the  pain  and  sick- 
ness, and  in  encouraging  a  diaphoresis. 
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The  general  effect  of  the  remedy,  here  re- 
commended, is  to  relieve  the  pain  and  sickness, 
and  to  produce  in  the  patient  a  perspiration, 
more  or  less  profuse;  though,  occasionally, 
this  latter  has  been  found  not  to  have  occurred. 
If  a  larger  quantity  of  pulvis  antimonialis  be 
added,  the  bolus  loses  its  power  of  checking 
the  sickness,  and  will  be  constantly  rejected. 

A  morbid  anxiety  generally  prevails  ^  ith 
the  patient,  and  sometimes  with  the  practi- 
tioner, to  procure  early  and  large  evacuations 
from  the  bowels ;  for  which  purpose  the  most 
irritating  purgatives  are  sometimes  employed, 
at  the  time  that  the  pain  and  vomiting  are 
excessive;  when  even  the  mildest  must  do 
harm,  by  adding  to  the  pre-existing  irritation ; 
the  common  consequence  is,  that  they  are 
rejected,  with  great  aggravation  of  the  suffer- 
ings of  the  patient;  or  if  they  happen  to 
succeed  in  evacuating  the  bowels,  no  relief 
from  pain  and  vomiting  is  thereby  afforded; 
on  the  contrary,  the  symptoms  ai'e  alwajs 
exasperated . 


45 

Tlie  ill  effects,  of  the  improper  use  of  pur- 
gatives, are  more  eminently  conspicuous,  when 
the  patient  is  labouring  under  diarrhoea,  in 
addition  to  the   other  symptoms,   in  acute 
inflammation  of  the  colon:  the  colour  of  the 
alvine  evacuations,  in  that  case,  being  mostly 
dark  green,  or  black,  the  practitioner  is  apt 
to  consider  the  daik-coloured  excretion  as  the 
"  irritamentum  malorimi,"  and  evinces  his 
hostility  to  it,  by  the  continued  employment 
of  purgatives ;    notwithstanding  which,  the 
evacuations   obstinately  remain  unaltered  to 
the   last,   and   the   patient   is   reduced,  by 
these  unavailing  means,  to  a  state  of  fatal 
exhaustion. 

Instead  of  giving  purgatives  in  such  a  case, 
the  opiate  enema,  described  in  the  other  plan, 
should  be  employed,  to  allay  the  preternatural 
action,  by  which  this  change,  in  the  secretions 
of  the  intestinal  canal,  has  been  effected,  and 
to  check  the  debilitating  evacuations ;  this  part 
being  thus  restored  to  the  performance  of  its 
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healthy  functions,  the  feces  will  gradually  re- 
assume  their  usual  colour  and  consistence. 

It  may  be  remarked,  that  so  little  is  to  be 
ascertained,  in  the  different  varieties  of  this 
disease,  from  the  colour  of  the  secretions  and 
excretions,  that  the  following  motto,  "  Nimium 
ne  crede  colori^'^  will  apply  equally  well  to 
them  all. 

In  accordance  with  the  treatment  recom- 
mended in  the  former  plan,  the  circumstance 
of  the  bowels  being  confined,  must  not  pre- 
cipitate the  use  of  purgatives,  even  if  that 
stfite  of  them  has  existed  for  some  time  pre- 
vious to  the  attack;  but  the  mode  of  treat- 
ment, described  in  the  preceding  part  of  this 
plan,  must  be  persisted  in,  until  the  pain  and 
vomiting  have  ceased;  and  even  when  consi- 
demble  tenderness  remains,  it  will  be  better 
tp  lessen  it  by  leeches,  and  await  its  reduction 
Tvith  patience,  than  to  incur  the  risk  of  a 
recurrence  of  the  primary  symptoms,  by  the 
too  early  use  of  laxatives  taken  by  the  mouth. 


47 

If  the  tenderness  of  the  abdomen  depart 
very  slowly,  it  will  be  preferable  to  borrow 
the  laxative  enema  from  the  other  plan. 

The  laxatives,  taken  by  the  mouth,  should 
be  of  the  mildest  kind.  The  oleum  ricini 
operates  with  the  least  irritation,  and  is,  there- 
fore, preferable  to  other  laxatives;  but  the 
use  of  it,  in  private  practice,  is  often  prevented, 
by  an  insuperable  aversion  on  the  part  of  the 
patient;  a  solution  of  potassse  tartras  in  infuJ 
sum  sennee,  and  magnesise  sulphas  dissolved 
in  water,  have  both  been  used  with  advantage ; 
the  extractum  colocynthidis,  given  in  pills,  is 
also  a  mild  purgative,  but  is  slow  in  its 
operation. 

Hydrargyri  submurias,  either  alone,  or  com- 
bined with  any  purgative,  must  be  totally 
excluded,  from  its  well-known  irritating  qua-'' 
lities:  in  every  case,  in  which  the  employment 
of  it  has  come  under  my  observation,  it  has 
never  failed  to  increase  the  pre-existing  irri- 
tation, or  to  excite  it  anew. 
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What  has  been  said  of  the  horizontal  pos- 
ture, in  the  other  plan,  applies  with  double 
force  in  this ;  and  the  auxiliary  remedies,  there 
recommended,  will  be  found  equally  useful 
in  affording  relief  to  the  patient. 


In  closing-  the  description  of  the  two  plans 
of  treatment,  it  must  be  observed,  there  is 
no  part  of  them,  therein  proposed,  that  has 
not  been  confirmed  by  reiterated  experience; 
an  exemplification  of  which  the  practitioner 
will  find  in  the  details  of  the  following  cases. 

Mrs.  Herbert,  aged  about  22  years,  being 
in  the  middle  of  July,  1824,  in  the  last  week 
of  pregnancy,  complained  of  obscure  darting 
pains  in  the  abdomen,  with  occasional  vomit- 
ing ;  the  bowels  were  confined  ;  the  pulse 
small  and  quick;  there  was  great  loss  of 
strength,  thirst,  and  expression  of  anxiety  in 
the  countenance.  These  symptoms  might  Avell 
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have  been  mistaken  for  those  irregular  actions, 
Avhich  sometimes  precede  labour,  had  there  not 
been  considerable  tenderness  upon  pressure 
being  applied  to  the  sides  of  the  abdomen; 
moreover,  a  case,  under  similar  circumstan- 
ces, had  just  occurred,  of  Avhich  a  young 
woman  was  the  subject,  and  which  terminated 
fatally,*  warned  me  of  the  nature  of  the  dis- 
order. She  was  bled  freely  at  the  arm,  the 
bowels  were  kept  open,  and  the  antiphlogistic 
-regimen  enjoined.  At  the  expiration  of  a 
week,  from  the  beginning  of  my  attendance, 
she  had  a  favourable  delivery;  but  the  pain 
and  sickness  were  aggravated  by  it,  and  the 
milk  and  lochia  were  suppressed.     She  con- 

*  The  body  was  opened  by  me  after  death,  and  exhibited 
extensive  peritoneal  inflammation,  accompanied  with  consi- 
derable effusion:  there  were  no  appearances  of  gangrene, 
although  the  symptoms  which  precede  that  termination,  as 
described  by  authors,  were  present,  previously  to  her  death. 
The  pain  had  suddenly  ceased  about  six  hours  before 
dissolution. 

H 
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tinned  in  this  state,  with  only  occasional  remis- 
sion of  the  symptoms,  until  the  9th  of  August, 
notwithstanding  the  repeated  use  of  the  lancet, 
and  the  employment,  at  different  times,  of 
about  three  hundred  leeches  to  the  abdomen, 
which  being  very  tumefied  and  tender,  seemed 
to  receive  more  relief  from  them  than  from  any 
other  remedy  employed;  still  the  relief  was 
trifling  and  temporary,  and  every  recurrence 
to  the  use  of  them  added  greatly  to  the  debility 
of  the  now  exhausted  patient.  Blisters,  pur- 
gatives, and  laxative  lavements,  had  been  all 
brought  into  operation. 

On  the  10th  of  August,  the  disease  seemed 
to  have  mustered  all  its  forces,  for  a  final  and 
destructive  attack;  the  pain  was  become  most 
excruciating;  the  vomiting  very  frequent;  the 
thirst  increased,  and  the  tongue  covered  with 
a  brown  fur;  the  pulse  was  very  small  and 
quick;  there  was  great  restlessness  with  toss- 
ing; the  body  was  much  enlarged  and  very 
tender;  and  the  patient,  Masted  by  pain  and 
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depletion,  was  reduced  to  the  last  stage  of 
debility.  The  practice  adopted,  in  this  case, 
having  palpably  failed,  and  a  perseverance  in 
it  promising  nothing  but  an  increase  of  the 
suflferings  of  the  patient,  induced  me  to  sub- 
stitute a  plan  of  treatment,  agreeably  to  the 
principles  of  which  it  had  always  appeared  to 
me  that  this  disease  ought  to  be  treated;  this 
was  forthwith  acted  upon,  and  succeeded  be- 
yond my  most  sanguine  expectations. 

1834. 
August  10th,  Vts/tere. 

I^.  Tr.Opii  3ifi. 

Decoct  Arayli  Calef.  ^xij. 
Fiat  Enema  statim  injiciendum  et  oetavis  horis  repe- 
tendum,  dum  dolor  cessaverit. 

I^.  Pulv.  Opii  gr.  fi. 

  Antim.  gr.  ifi. 

  Acacia;  gr.  ij. 

Conf.  Rosae  Caninae  q.  s. 
Fiat  bolus  tertia  quaque  hora  sumendus,  cum  coch- 
learibus  tribus  misturae  salinae. 
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■  It  gave  me  great  pleasure,  on  the  following 
morning,  to  find  the  patient  consideraJjly  im- 
proved; the  pain  was  allayed,  returning  only 
at  long  intervals,  and  then  comparatively  tri- 
fling; she  slept  a  great  deal,  and,  on  awaking, 
had  a  return  of  the  sickness,  but  it  was  not 
so,  distressing ;  the  tossing  and  restlessness  had 
cealsed  ;  the  pulse  was  more  full,  and  the  coun- 
tenance much  improved;  the  abdomen  was 
still  tumid,  but  not  so  exquisitely  tender. 
Two  enemata  had  been  used,  but  the  first 
had  instantly  quelled  the  pain  and  sickness, 
which  latter,  however,  as  above  described, 
occasionally  returned ;  the  cause  of  this,  after- 
observation  enabled  me  to  discover,  and  shall 
be  mentioned  in  its  proper  place. 

August  1  Ith. 

Repetatur  bolus  tertia  tjuaque  hora. 

Kep.  Mist.  Saliiia. 

Rep.  Enema  oraiii  nocte  maneque. 

.  By  persevering  in  this  mode  of  treatment, 
the  pain  and  sickness  had  completely  subsided. 


5a 

.  On  the  13th,  she  complained  of  pain  in  the 
kft  inguen,  and  the  bowels  not  having  been 
relieved  for  six  days,  she  was  directed,  on  the 
14th,  to  take  oleum  ricini,  every  four  hours, 
until  it  operated.  On  the  15th,  the  pain  in  the 
inguen  had  departed,  and  was  settled  in  the 
left  leg  and  ancle,  with  external  inflammation  ; 
a  common  refrigerant  lotion  was  directed  to  be 
applied  to  it,  this  shortly  relieved  the  topical 
afiection,  but  was  followed  by  a  renewal  of  the 
original  attack  in  the  abdomen:  the  opiate 
enema,  in  conjunction  Avith  the  boluses  and 
saline  mixture,  were  again  employed  with 
the  same  remarkable  success:  the  first  enema 
stilled  the  pain  and  vomiting,  and  the  inflam- 
mation again  occupied  its  former  seat,  in  which 
it  was  allowed  to  remain  in  quiet  possession. 
After  this,  she  gradually  recovered  her  strength, 
but  the  leg  continued  painful  and  swelled  for 
some  time,  and  is  not  yet  free  from  occasional 
uneasiness. 

The  unexampled  success,  attending  this  me- 
thod of  treatment  in  the  above,  almost  hopeless 
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case,  encouraged  me  to  use  it  in  others,  to 
ascertain  whether  it  M  ould  be  equally  benefi- 
cial in  an  earlier  stage.  Several  cases  occurred, 
Avithin  a  short  time,  which  furnished  me  with 
an  opportunity  of  putting  this  to  the  test ;  but 
the  authority  of  authors,  of  great  eminence,* 
being  hostile  to  such  practice,  obliged  me  to 
proceed  with  the  greatest  caution,  premising 
blood-letting  and  laxatives,  with  saline  medi- 
cine, for  two  or  three  days,  before  the  use  of  the 
boluses,  which  were  alone  prescribed,  as  di- 
rected in  the  case  just  related,  and  of  the  same 
strength. 

It  soon  appeared,  that  this  extreme  caution 
was  unnecessary,  and  only  prolonged  the  suffer- 
ings, and  retarded  the  cure,  of  the  patients; 
therefore,  though  the  dose  of  the  medicine  Avas 
not  yet  increased,  it  soon  began  to  take  prece- 
dence of  every  other  remedy,  and  Avas  found  to 
act  most  beneficially,  Avhen  only  premised  by 
blood-letting. 

With  the  intention  of  increasing  the  sudorific 
•  Vide  Cullcn's  First  Lines,  vol.  I.  p.  261,  cccxcv. 
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powers  of  the  boluses,  a  larg-er  quantity  of 
antimony  was  added  to  them,  without,  how- 
ever, the  desired  effect,  as  it  soon  became  very 
evident  that  they  were,  by  this  addition,  less 
efficacious  in  relieving  pain,  and  were  apt  to 
disagree  with  the  stomach;  in  consequence, 
the  quantity  of  that  ingTedient  was  again  dimi- 
nished, and,  after  repeated  trials,  the  bolus  has 
been  found  most  serviceable  when  prescribed 
with  equal  quantities  of  the  ingredients. 

During  my  attendance  on  these  cases,  re- 
peated observation  confirmed  me  in  the  opinion 
of  the  absolute  inutility,  and  even  improj^riety, 
of  blisters,  while  the  disease  retained  its  vio- 
lence, as  there  Avas  gTeat  additional  restlessness 
produced  by  the  irritation  they  excited:  they 
are,  therefore,  discarded  from  this  practice, 
-while  the  stage  of  active  inflammation  exists, 
and  are  only  employed  when  a  soreness  of  the 
:  sdWomen  is  left,  after  the  former  is  subdued. 
-  Saline  medicines  were,  also,  found  to  in- 
crease vomiting,    when  that  symptom  was 
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present,  and  have  been,  therefore,  discontinued 
with  advantage  to  the  patient,  and  are  only 
employed  when  thirst,  or  heat  of  stomach, 
remains,  after  the  other  symptoms  have  been 
removed. 

The  two  following-  cases  were  so  very  severe, 
that  the  opiate  enema,  with  the  boluses,  were 
adopted  at  the  beginning,  in  both  of  them: 
the  disease  was  seated  in  the  colon,  and,  per- 
haps, extended  from  the  peritoneum  covering 
its  arch,  through  the  great  omentum,  to  the 
stomach. 

Mr.  Daniels,  aged  40  years,  of  a  robust 
constitution,  and  of  a  plethoric  habit,  sent  to 
request  my  attendance  in  the  afternoon  of 
September  14th,  1824.  He  was  suffering  most 
excruciating  pain  in  the  abdomen,  which  was 
swelled  and  extremely  tender,  more  particu- 
larly above  the  umbilicus.  He  had  been  taken 
ill  two  days  previously,  during  which,  the 
frequent  vomitings,  and  almost  continual  di;\r- 
rhoea,  of  a  greenish  black  w  atery  matter,  and 
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Mliich  still  continued,  had,  with  the  pain, 
reduced  him  to  a  desperate  state  of  debility. 
The  pulse  was  small,  quick,  and  feeble;  he 
had  great  thirst  and  restlessness,  with  frequent 
tossing ;  the  countenance  was  particularly  anx- 
ious and  almost  cadaverous. 

Half  a  pint  of  blood  was  taken  from  the  arm. 

I^.  Tr.  Opii  3ij. 

Decoct.  Ainyli  Calef. 
Mf.  Enema  statiin  iiijicienduni  et  quarta  quaque  hora 
repetendura,  donee  dolor,  voinitus,  et  diarrhoea, 
cessant. 


I^.  Pulv.  Opii  gr.  fi. 

  Antiin.  gr.  j. 

  Acaciae  gr.  ij 

Co!if.  Rosae  Caniiiae  q.  s. 
Fiat  bolus  tertia  quaque  hora  sumendns. 


The  abdomen  was  directed  to  be  fomented 
with  warm  water. 

I 
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An  anodyne  liniment  to  be  rubbed  on  the 
abdomen,  after  the  fomentation. 

Bottles  of  warm  water  to  the  soles  of  the  feet. 

Well-strained  plain  gruel,  taken  cold,  was 
allowed  for  diet. 

The  horizontal  posture  was  strictly  enjoined. 

September  15th.  The  vomiting  and  diar- 
rhoea were  completely  suppressed  by  the  first 
enema,  and  the  pain,  being  nearly  subdued, 
returned  only  at  long  intervals ;  the  restlessness 
had  ceased,  neither  was  the  thirst  so  impor- 
tunate, nor  the  abdomen  so  tender  nor  large; 
the  blood,  taken  yesterday,  was  highly  huffy 
and  cupped,  and  the  coagulum  had  that  deep 
black  appearance,  common  in  cases  of  great 
debility. 

Repetatur  bolus  tertia  quaque  hora. 

He  continued  on  this  plan,  until  the  17th, 
when  being  free  from  pain,  but  the  bowels 
having  been  confined  since  the  14th,  he  took 


59 

a  drauglit  of  potassje  tailras,  with  infusum 
sennae,  which,  in  operating,  caused  some  pain, 
and  rather  increased  the  tenderness  of  the 
abdomen. 

Repetatur  bolus  tertia  quaque  hoi  a. 

The  boluses  relieved  the  in-itation,  and  he 
continued  to  mend  fast ;  by  the  19th,  the  tu- 
mefaction of  the  abdomen  was  completely 
removed,  and  but  little  soreness  left;  the  bow- 
els requiring'  further  relief,  he  was  prescribed 
some  more  of  the  potassae  tartras,  with  infusum 
sennas,  which  occasioned  some  slight  irritation. 

■  r 

Repetatur  bolus  ter  de  die. 

21st.    All  the  symptoms  removed. 

Repetatur  bolus  bis  in  die. 

The  patient  was  allowed  to  rise  from  the 
horizontal  posture ;  he  gradually  returned  to  his 
usual  diet;  and  perfectly  recovered  his  health. 
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The  following  case  is  similar  to  that  just 
related. 

John  Lawler,  aged  50  years,  of  a  spare 
habit,  requested  my  attendance  in  the  after- 
noon of  the  15th  September,  1824.  He  had 
complained,  for  the  last  two  days,  of  severe 
pain  in  the  abdomen,  which  was  then  become 
so  violent,  that  in  the  exacerbations  which 
were  frequent,  he  cried  out  loudly  with  the 
intolerable  agony;  the  abdomen  was  exceed- 
ingly tumefied  and  tender;  he  had  frequent 
vomitings  of  a  coffee-ground  appearance,  and 
an  almost  incessant  diarrhoea,  of  a  black  liquid 
matter;  his  pulse  was  quick  and  feeble;  his 
extremities  cold;  there  was  great  thirst,  toss- 
ing, and  restlessness;  the  countenance  was 
sunk,  pale,  and  exceedingly  anxious.  Under 
these  circumstances,  he  was  not  bled. 


Tr.Opii  3j. 
Decoct.  Amyli  ^xij. 
Fiat  Enema  statim  iiijiciendum. 
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I^,  Pulv.  Opii  gr.  fS. 

 Aiitiin.  gr.  j. 

 Acaciae  gr.  ij. 

Coiif.  Rosae  Cauinae  q.  s. 
Fiat  bolus  tertia  quat^ue  hora  suinendus. 

Fomentation  to  the  abdomen. 
Anodyne  liniment. 
Diet.    Cold  barley-water  and  gruel. 
Horizontal  posture. 

The  relief  from  pain,  sickness,  and  diarrhoea, 
;  almost  instantaneously  followed  the  use  of  the 
•  opiate  enema;  slight  pains  were  felt  occasion- 
;  ally,  on  the  following  day,  accompanied  with 
;  a  little  sickness,  both  of  M^hich  were,  however, 
1  removed,  by  continuing  the  boluses  every  six 
1  hours.  The  bowels  continued  confined  up  to' 
the  18th,  when  oleum  ricini  was  prescribed, 
which  operated  easily;  the  tumefaction  of  the 
i abdomen  had,  by  this  time,  subsided,  and  he 
; shortly  recovered  his  appetite  and  strength. 

In  this  case,  the  extreme  exhaustion  of  the 
ipatient  deterred  me  from  bleeding:  his  reco- 
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very,  however,  did  not  seem  to  be  at  all 
retarded  on  that  account;  as  the  tenderness 
and  swelling  of  the  abdomen  diappeared  much 
earlier  in  this  than  in  the  former  case. 

These  tAvo  cases  clearly  demonstrate,  that 
it  is  a  great  error  to  apprehend  any  danger 
from  the  retention  of  this  discoloured  excre- 
tion ;  and  prove,  that  it  is  so  far  from  contri- 
buting, by  its  confinement,  to  the  increase  or 
continuance  of  the  disease,  that  on  the  con- 
trary, the  safety  of  the  patient  depends  upon 
allaying  the  morbidly-excited  secretory  action 
which  produces  it. 

Opportunities  have  been  afforded  me  of 
observing  the  fatal  effects  consequent  to  an 
opposite  practice,  when  the  practitioner,  sus- 
pecting that  the  irritation  proceeded  from  this 
altered,  and,  in  his  opinion,  acrimonious  ex- 
cretion, has  been  thereby  induced  to  persevere 
in  a  course  of  purgatives  to  remove  it. 

There  is,  clearly,  no  acrimony  in  this  kind 
of  excretion,   otherwise  the  anus  would  be 
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excoriated  by  it,  which  has  never,  to  my  know- 
ledge, been  complained  of:  and,  again,  had  it 
possessed  this  quality,  the  disease,  in  the  two 
cases  just  related,  would  have  been  aggravated 
by  the  treatment,  as  the  confinement  of  this 
excrementory  matter  was  not  likely  to  lessen 
its  supposed  virulence. 

Another  fatal  error,  in  the  treatment  of  acute 
abdominal  inflammation,  more  especially  when 
it  occupies  the  small  intestines,  and  is  attended 
with  obstinate  constipation,  arises  from  the 
supposition  that  the  pain  and  vomiting  proceed 
from  an  obstruction  in  the  course  of  the  intes- 
tinal canal,  occasioned  by  hardened  feces:  to 
remove  this  fancied  obstacle,  irritating  purga- 
tives are  perseveringly  prescribed,  with  the 
certain  effect  of  aggravating  the  symptoms 
present,  without,  however,  procuring  the  evai 
cuation  of  any  solid  feces ;  and  often  a  state  of 
the  boAvels  is  thereby  induced,  similar  to  that 
mentioned  in  the  two  last  cases. 

0[)portunities  have  been  afforded  me  of 
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opening-  bodies,  in  which  such  obstruction  liad 
been  imagined  to  exist,  and  the  purgatives 
used  had  produced  only  a  dark  watery  dis- 
charge, when  the  post  mortem  examination 
proved,  that  the  intestinal  canal  was  perfectly 
destitute  of  feces,  or  of  any  substance  what- 
ever; so  that  the  evacuations,  effected  by 
the  purgatives,  must  certainly  have  been  the 
produce  of  preternatural ly-increased  secretion, 
occasioned  by  their  irritation. 

The  cases  already  related,  show  that  a  con- 
fined state  of  the  bowels,  in  this  disease, 
may  exist,  not  only  with  impunity,  but  advan- 
tage to  the  patient.  The  following  cases  will 
serve  to  exemplify  this,-  in  a  manner  more 
striking,  as  well  as  to  show  with  what  facility 
the  disease  may  be  arrested,  by  the  treatment 
recommended  in  the  second  plan. 

Sarah  James,  aged  26  years,  of  a  sanguine 
temperament  and  delicate  constitution,  re- 
quested my  attendance  in  the  evening  of  April 
17th,  1827,  She  had  been  suffering,  since  the 
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morning,  from  violent  pain  in  the  abdomen, 
which  was  become  exceedingly  severe,  and 
had  frequent  exacerbations;  the  abdomen  was 
very  tender  and  tumefied;  she  had  frequent 
vomiting,  of  a  green  watery  liquid ;  the  pulse 
-Was  small  and  quick;  the  countenance  was 
pale  and  expressive  of  great  anxiety;  there 
was  great  prostration  of  strength,  thirst,  and 
restlessness ;  the  bowels  had  been  relieved  that 
morning,  previous  to  the  attack. 

Fei/tere,  9  o'clock. 

I^.  Pulv.  Opii, 

  Antim. 

  Acaciae  aa.  gr.  j. 

Conf.  Rosae  Caninae  q.  s. 

Fiat  bolus  statim  suraendus,  in  hora  repetendus,  et 
secunda  quaque  hora  continuandus,  donee  dolor 
cessat,  et  quartis  postea  vel  sextis  hpris. 

A  pint  of  blood  w  as  taken  from  the  arm. 
Horizontal  posture. 

K 
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Warm  fomentation  to  the  abdomen. 

Bottles  of  warm  water  to  the  feet. 

Diet.    Toast-water  and  plain  cold  gruel. 

18th.  The  pain  and  vomiting-  had  abated  at 
three  o'clock  in  the  morning;  the  former  only 
returned  at  very  long  intervals,  and  was  com- 
paratively trifling;  the  abdomen  was  less  ten- 
der and  tumid;  there  was  still  considerable 
thirst;  the  blood  was  highly  buffy  and  cupped. 

Repetatui"  bolus  quarta  quaque  bora. 

19th  et  20th.  Pain  quite  relieved;  abdo- 
men less  tender,  and  the  tumefaction  subsiding 
fast;  bowels  being  confined,  an  infusion  of 
rhubarb,  with  manna  and  magnesia,  was  pre- 
scribed, without  effect.  Lavements,  containing 
castor  oil  and  thin  gruel,  were  directed  to  be 
injected  three  times  a  day,  but  Avere  returned 
undiscoloured. 

21st.  Patient  perfectly  easy,  but  the  bowels 
still  confined.    She  was  now  directed  to  take 
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la  solution  of  magnesise  sulphas,  which  operated 
tfreely.  On  the  following  day,  she  was  per- 
imitted  to  sit  up. 

A  case,  strikingly  similar  to  this,  occurred 
ssome  time  after. 

William   Gridley,    aged  40  years,   of  a 
{phlegmatic  habit,  and  debilitated  constitution, 
[requested  my  attendance  in  the  afternoon  of 
IDecember  4th,  1827.   He  had  been  attacked, 
i  about  two  o'clock  of  the  preceeding  day,  with 
ipain  in  the  abdomen,   which  had  gone  on 
i  increasing,  accompanied  with  vomiting,  until 
tthe  time  he  sent  for  me.    The  pain  was  now 
I  become  intolerable,  and  had  frequent  exacer- 
Ibations;  the  abdomen  was  tumefied,  and  so 
(exceedingly  tender,  that  he  had  raised  himself 
lupon  his  hands  and  knees  to  avoid  the  weight 
,(of  the  bed-clothes;   he  vomited  frequently  a 
(darkish-green  liquid  streaked  with  yellow; 
Ihis  countenance,  naturally  pallid,  now  evinced 
imuch  anxiety;  he  complained  of  great  thirst; 
jlthe  bowels  had  not  been  relieved  for  two  davs. 


I 
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2  o'clock,  P.  M. 

A  pint  of  blood  was  taken  from  the  arm. 


I^.  Pulvis  Opii, 

  Antitn. 

  Acaciae  aa.  gr.  j. 

Conf.  Rosae  Caninae  q.  s. 
Fiat  bolus  statim  sumendus,  in  hora  repetendus  et 
secunda  quaque  bora  contiouaodus,  donee  dolor 
cessat  et  postea  quartis  boris. 

Horizontal  postm'e. 

Bottles  of  warm  water  to  the  feet. 

Diet,    Toastr. water  and  cold  plain  gruel. 

At  10  o'clock,  P,  M. 

The  pain  and  sickness  were  considerably 
abated,  returning  only  at  long  intervals;  he 
was  now  lying  on  his  back,  and  could  converse 
with  freedom;  the  skin  and  extremities  were 
quite  warm. 

December  5th.  In  the  course  of  the  night, 
the  pain  and  sickness  were  completely  arrest- 
ed; the  abdomen  was  still  very  tender  and 
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much  enlarged,  but  could  bear  slight  pressure 
tolerably  well. 

Repetatur  bolus  quarla  quaque  liora. 

He  was  directed  to  take  some  castor  oil  at 
bed-time,  and  to  repeat  it,  every  four  hours, 
until  it  operated. 

6th.  He  remained  free  from  pain,  the  swell- 
ing of  the  abdomen  being  nearly  subsided,  and 
the  soreness  comparatively  slight;  the  bowels 
were  not  yet  relieved. 

Perstat  in  usu  Olei  Ricini. 

On  the  evening  of  this  day,  he  had  taken 
more  than  six  ounces  of  olei  ricini  without 
effect;  several  soap  lavements  had,  also,  been 
injected,  but  were  returned  unaltered;  a  lave- 
ment, containing  spt.  terebinth,  was  then  used, 
which  had  the  desired  etfect  on  the  following 
morning.  All  the  symptoms  were  now  com- 
pletely removed,  and,  on  the  following  day,  he 
was  permitted  to  sit  up. 

Ill  th6  former  of  these  two  cases,  the  bowels 
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were  allowed  to  be  in  a  confined  state,  for  four 
days,  and  in  the  latter,  for  five,,  without  any 
inconvenience  to  either  patient,  who  were  both 
labouring  under  that  variety  of  the  disease, 
termed  Enteritis,  by  authors.  A  long-  list 
might  be  added  to  these  of  similar  treatment, 
under  the  same  circumstances,  in  which  the 
happy  issue  has  justified  and  confirmed  the 
propriety  of  the  departure  from  common  prac- 
tice. Had  a  purgative  and  depleting  plan  been 
adopted  in  these  two  cases,  at  the  outset,  it 
is  easy  to  conceive  that  there  ould  have  been, 
probably,  "a  very  different  result;  the  third  or 
fourth  day  would  still  have  found  the  patients 
writhing  under  their  sufferings  aggravated  by 
repeated  purgatives,  and  their  strength  redu- 
ced to  the  lowest  ebb  by  these,  venesection, 
and  pain. 

The  following  case  is  one  in  which  the  use 
of  purgatives  was  allowed  to  a  patient,  Avho 
had  a  great  dread  of  constipation. 

Miss  C.  aged  30,  of  a  plethoric  habit,  de- 
-iced jmy  attendance  early  in  the  morning  of 


71 

July  16tli,  1825.  She  had  been  suffering-  from 
wandering  pains  of  the  abdomen,  for  some 
days,  and  these  were  become  continued  during 
the  past  night,  and  had  frequent  exacerbations ; 
the  abdomen  was  rather  enlarged  and  yery 
tender;  the  pulse  was  natural,  there  was  no 
vomiting,  but  great  thirst;  the  bowels  were 
confined. 

The  patient  attributed  her  complaints  to  the 
last-mentioned  circumstance,  and  was  desirous 
of  taking  an  aperient ;  she  had  a  decided  aver- 
sion to  olei  ricini,  so  a  mixture  of  potassae 
tartras,  with  infusum  sennne,  was  prescribed, 
which,  in  a  few  hours,  operated  freely,  but 
with  aai  aggravation  of  all  the  symptoms ;  the 
pain  was  increased,  and  the  abdomen  more 
tense  and  tender. 

A  pint  of  blood  was  taken  from  the  arm. 

I^.  Pulv.  Opii, 

  Antim. 

  Acaciae  aa.  gr.  j. 

Conf.  Rosae  Caninae  q.  s. 
Fiat  bolus  quarta  quaque  liora  suinendus. 
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Horizontal  posture. 
Warm  fomentation  to  the  abdomen. 
Bottles  of  warm  water  to  the  feet. 
Diet.  Toast-water  and  cold  barley-water. 
17th.    Pain  not  so  severe;   tenderness  of 
the  abdomen  less. 

Repetatur  bolus  quar(a  quaque  hora. 

In  the  evening-,  the  patient  took  some  of 
the  aperient  mixture,  which  operated. 

18th.  Pain  increased;  tenderness  of  the 
abdomen  more  considerable. 

Repetatur  bolus  quarta  quaque  hora. 

19th.    Much  better ;  bowels  confined. 

The  patient  now  expressed  a  desire,  -with 
so  much  earnestness,  to  have  the  bowels  freely 
relieved,  that  she  was  indulged,  and  took  the 
aperient  mixture,  in  such  a  manner,  as  to 
obtain  very  copious  watery  evacuations  during- 
the  day  and  following  night.  ^Vhilst  under 
the  operation  of  the  laxative,  she,  of  course, 
took  no  boluses. 
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20th.  The  pain  returned  violently,  and  the 
abdomen  became  more  tender. 

A  pint  of  blood  M  as  taken  from  the  arm. 

Repetatur  bolus  quarta  quaque  hora. 

It  would  be  tedious,  to  go  through  the 
M'hole  of  this  case  in  detail;  it  will  be  suffi- 
cient to  say,  that  the  patient  renewed  the 
purgative  twice  after  this,  with  a  similar  re- 
sult; when  finding  no  solid  evacuations  covdd 
be  obtained,  and  the  pain  so  much  augmented 
by  the  means  used  to  procure  them,  she  sub- 
jnaitted  to  my  advice,  and  was  so  far  recovered 
by  the  27th,  that  she  ventured  to  get  up  with- 
out permission:  a  return  of  pain,  and  a  sore- 
laess  of  the  abdomen,  was  the  consequence; 
she  was  again  bled,  confined  to  the  horizontal 
posture,  prescribed  the  boluses  as  before,  and 
after  a  few  days,  of  passive  obedience,  com- 
pletely recovered. 

It  will  be  readily  seen,  in  reviewing  this 
case,  that  my  new  method  of  treatment  was 
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but  still  in  progress,  and  was  proceeded  in 
with  great  caution.  Had  the  boluses  been 
given  at  the  onset,  in  the  same  manner  as 
they  are  now  prescribed  (see  treatment,  2nd 
plan,)  the  case  would  have  been  relieved  with- 
in the  first  day.  The  use  of  the  purgatives 
was  highly  improper,  as  the  result  proved; 
but  nothing  could  overcome  the  conviction  of 
the  patient  that  there  was  an  obstruction  from 
accumulated  feces,  which  required  removal, 
until  the  constant  return  of  exceedingly-exas- 
perated pain,  which  the  purgatives  occasioned, 
made  her  yield  to  my  directions.  The  re- 
peated bleedings  were  quite  unnecessary,  as 
the  case  would  have  done  equally  well  without 
them.  Again,  the  rising  from  the  horizontal 
posture,  before  the  pain  and  tenderness  were 
quite  relieved,  occasioned  the  disease  to  return 
with  its  original  violence. 

On  this  latter  circumstance,  it  is  necessary 
to  remark,  that  the  disease  is  always  aggrava- 
ted and  protracted  when  that  position  of  the 
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body  is  not  observed;  or  if  it  be  departed 
from,  before  the  pain  and  tenderness  of  the 
abdomen  be  completely  relieved,  a  return  of 
the  disorder  may  be  always  expected.  This 
fact  has  come  so  repeatedly  under  my  obser- 
vation, and  has,  hitherto,  been  so  little  attended 
to  in  practice,  that  it  will  be  necessary  to  make 
some  further  remarks  upon  it.  The  patient  is 
easier  in  this  position ;  it  has  often  occurred  to 
me,  when  called  to  patients  suffering  from  this 
disease,  to  find  them  in  a  sitting  posture, 
writhing  with  pain,  when,  upon  being  imme- 
diately laid  in  an  horizontal  position,  compa- 
rative relief  has  been  afforded.  The  reason 
for  this  appears  to  be  found  in  the  pendulous 
state  of  the  abdominal  and  pelvic  viscera,  and 
in  the  important  functions  which  they  have 
to  perform;  and  it  may  be  observed,  that 
nature  has  established  the  same  state  and  con- 
dition in  all  parts,  where  great  secretion  is 
required,  as  for  instance,  in  the  mammae  of 
females. 
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All  these  organs  have  to  produce  a  large 
secretion,  and  in  proportion  to  the  (piantity  of 
secretion  required,  so  must  a  proportionate 
quantity  of  blood  be  supplied;  and  this  sus- 
pensory state  is,  evidently,  most  favourable  for 
its  accumulation;  meeting  with  comparatively 
little  resistance  in  its  descent  through  the 
arteries,  and  pushed  on  by  the  full  force  of 
the  heart,  from  Avhich  it  has  just  departed, 
assisted  by  the  attraction  of  gravitation,  to  the 
laws  of  Avhich  all  fluids,  however  situated,  must 
be  obedient;  this  latter  power,  at  the  same 
time,  retarding  the  return  of  the  blood  through 
the  veins,  so  that  this  important  fluid  is  thus 
detained  long  enough  for  the  elaborate  forma- 
tion of  the  multifarious  secretions,  proper  to 
these  viscera. 

Where  acute  inflammation  takes  place,  the 
extreme  ramifications  of  the  arteries  are,  by 
the  preternaturally-increased  action,  excited  in 
them  by  this  disease,  distended  with  blood, 
in  a  much  greater  degree  than  in  a  state  of 
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health;  the  red  globules  being  forced  into 
vessels,  which,  in  a  natural  state,  are  not  of 
capacity  to  receive  them:  this  state  of  the 
vessels,  being  the  oft'spring  of  morbid  irrita- 
tion, becomes  itself  the  cause  of  further  irrita- 
tion, by  the  unnatural  distention  of  their  coats; 
at  the  same  time,  the  superfluous  blood,  acting 
as  an  extraneous  substance,  exists  as  another 
cause  of  irritation,  superadded  to  the  former; 
every  fresh  influx  of  blood  must  add  to  this 
irritation,  so  long  as  the  vessels  are  distended 
beyond  their  natural  diameters. 

The  horizontal  position,  by  taking  off"  the 
weight  of  the  column  of  blood  in  the  arteries, 
and  favouring  its  return  by  the  veins,  cer- 
tainl)^  facilitates  the  arrest  of  this  congestion. 
The  method  of  treatment  here  recommended, 
also  requires,  that  the  horizontal  posture  should 
be  more  particularly  observed,  from  the  well- 
known  effiects  of  the  principal  remedies  in  any 
other  position. 

The  following  case  of  acute  inflammation 


of  the  stomach,  will  serve  to  point  out  anew 
the  necessity  of  the  horizontal  posture. 

Mi's.  G.  aged  35  years,  of  a  plethoric  habit, 
desired  my  attendance  in  the  night  of  Decem- 
ber 24th,  1827.  She  was  suffering  from  violent 
pain  in  the  stomach,  having  frequent  severe 
exacerbations,  with  great  tenderness  upon  pres- 
sure being  applied  to  the  epigastric  region: 
she  was  vomiting  frequently  a  green  liquid 
matter  mixed  with  bile ;  there  was  a  sense  of 
lieat  in  the  stomach,  with  great  thirst,  tossing, 
and  restlessness,  and  considerable  prostration 
of  strength,  with  small  quick  pulse. 

She  had  an  objection  to  blood-letting,  which 
was,  therefore,  deferred. 

Horizontal  posture. 

15,.  Pulv.  Opii,' 

  Antim. 

  Acacias  aa.  gr.  j. 

Conf.  Rosae  Caninae  q.  s. 
Fiat  bolus  statim  sumendus,  in  hora  repetcudus,  et 
secunda  quatiue  hora  continuandiis. 
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Warm  fomentation  to  the  abdomen. 

Anodyne  liniment. 

Bottles  of  warm  water  to  the  feet. 

The  pain  and  vomiting  were  by  these  means 
removed  before  day-light,  and  feeling  herself  in 
the  morning  comparatively  well,  she  ventured 
to  get  up.  In  the  afternoon  of  that  day,  (the 
25th,)  all  the  symptoms  returned  with  in- 
creased violence;  the  pain  was  almost  intole-< 
rable;  the  sickness  incessant;  the  heat  in  the 
stomach,  which  now  seemed  extended  to  the 
oesophagus,  was  so  much  increeised,  that  she 
complained  of  the  ejecta  scalding  her  throat, 
though  it  had  not  that  effect  in  the  mouth,  and 
from  the  same  cause,  toast-water  and  gruel  hurt 
her  throat  in  swallowing  them ;  there  was  great 
prostration  of  strength,  with  thirst;  pulse  smaM, 
quick,  and  feeble;  skin  and  extremities  cold^ 
the  countenance,  though  naturally  florid,  was 
now  pale;  and  the  tongue  covered  with  a 
white  glairy  fur. 

A  pint  of  blood  was  taken  from  the  arm. 
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5  o'clock,  P.M. 

Repetatur  bolus  omni  hora. 

10  o'clock,  P,  M. 

Vomiting  ceased ;  pain  much  relieved. 

Repetatur  bolus  seeunda  quaque  hoia,  donee  dolor 
cessat. 

26th.  Sickness  and  pain  quite  removed; 
stomach  very  tender;  skin  and  extremities 
warm,  with  moist  skin. 

Repetatur  bolus  quartis  horis. 

Vesfiere. 

Castor  oil  directed  to  be  taken,  every  four 
hours,  until  it  operated. 

27th.  Bowels  relieved ;  great  soreness  of  the 
epigastric  region,  and  thirst. 

Capiat  misturae  salinae  cochlearia  tria  quarta  qnaque 
bora. 

The  soreness  and  heat  of  the  stomach  con- 
tinued for  some  days,  and  after  the  departure 


81 

of  tliese,  it  was  a  considerable  time  before  the 
patient  could  bear  solids,  or  warm  drink. 

Mrs.  G.  had  a  similar  attack  in  May,  1828, 
which  was  again  relieved  by  bleeding  at  the 
arm,  and  nine  of  the  boluses:  for  the  tender- 
ness and  heat  of  the  stomach,  twenty-four 
leeches  were  applied  to  the  epigastric  region, 
with  the  best  effect. 

There  is  little  doubt  that  the  first  case 
would  have  gone  on  well  without  bleeding, 
had  not  the  patient  imprudently  got  up  too 
soon;  she  was  so  well  convinced  of  this,  that 
«he  cheerfully  submitted  to  the  confinement 
of  the  horizontal  posture,  for  some  days  after 
the  disease  was  subdued. 

The  saline  mixture  was  prescribed,  in  both 
of  these  cases,  after  the  subsidence  of  the  pain 
and  vomiting;  and  then,  Mith  evident  advan- 
tage, cooling  the  stomach  and  allaying  the 
thirst. 

It  is  a  general  observation,  that  the  person 
who  has  once  had  acute  abdominal  or  pelvic 
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inflammation,  is  very  liable  to  have  a  return 
of  it ;  the  truth  of  this  has  been  fully  confirmed 
in  the  above  patient,  who  had  been  visited 
with  two  or  three  previous  attacks  of  peritoneal 
inflammation. 

About  this  time,  another  case  of  acute  in- 
flammation of  the  stomach  occurred  in  a 
female,  aged  about  25  years,  whose  case  was 
protracted  to  the  third  day  before  it  was  re- 
moved, in  consequence  of  the  blunders,  and 
officious  kindness,  of  her  attendants,  who  gave 
her  warm  tea  and  buttered  toast,  as  soon  as 
the  pain  and  sickness  were  relieved ;  the  dis- 
ease, from  this  cause,  returned  with  two-fold 
violence.  It  was,  however,  removed  by  the 
same  means  employed  in  the  last  case ;  twenty- 
four  leeches  being  applied  to  the  epigastric 
region,  to  relieve  the  tenderness  and  heat  of 
the  stomach. 

The  two  following  cases  of  Utero-peritonitis 
and  Peritonitis,  occurring  after  delivery,  will 
show  the  facility  with  which  this  disease  may 
be  removed  by  the  treatment  recommended. 
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Mrs.  Grimwood,  aged  20  years,  of  a  pletho- 
ric habit,  was  delivered  of  her  first  child,  on 
the  16th  June,  1828.  She  required  my  atten- 
dance in  the  evening  of  the  21st.  She  had 
been  complaining,  the  whole  of  the  day,  of 
pain  in  the  body  and  back,  which  was  now 
become  very  severe ;  the  pain  shot  through  the 
abdomen  from  the  loins,  and  thence  down  the 
thighs;  it  was  so  intolerable  in  the  exacerba- 
tions, which  were  very  violent  and  frequent, 
that  she  was  forced  to  cry  out;  the  abdomen 
was  very  tender,  and  becoming  tumid:  the 
uterus  could  be  felt  like  a  ball  over  the  pubis ; 
the  milk  had  disappeared;  there  was  great 
thirst;  tossing  and  restlessness,  with  Ischuria; 
the  pulse  was  full,  quick,  and  strong;  no 
vomiting. 

A  pint  of  blood  was  taken  from  the  arm. 
Horizontal  posture. 

I^.  Pulv.  Opii, 

  Antim. 

  Acaciae  aa.  gr.  j. 

Conf.  Rosae  Caninae  q.  s.  . 
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Fiat  bolus  statim  sumenclus,  in  hora  repeteiulifs,  et 
binis  horis  continuandus,  douec  dulor  cessat. 

Warm  fomentation  to  the  abdomen. 
Anodyne  liniment. 
Bottles  of  warm  Water  to  the  feet. 
Diet.    Toast-wetter  and  cold  barley-watier, 
or  gruel. 

22nd.  The  pain  was  completely  relieved  in 
the  course  of  the  night,  and  the  tenderness 
considerably  lessened ;  the  uterus  had  lost  its 
hardness,  and  was  diminished  in  size;  but  the 
tumefaction,  Avliich  had  gone  on  increasing 
imtil  the  pain  had  abated,  still  continued  un- 
diminished. 

Repetatur  bolus  quarta  quaque  bora. 

Veipere. 

Sumat  olei  ricini  cochlearia  tria  quarta  quaque  hora, 
donee  alvus  respondeat. 

23rd.  The  bowels  had  been  relieved,  and 
the  pain  was  quite  gone;  but  the  abdomen 
continued  vei'y  much  enlai'ged ;  the  milk  had 
returned . 
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Repetatur  bolus  sexta  tiuaiiue  hora. 

The  swelling  of  the  abdomen  gradually  sub- 
sided, and  the  patient  slowly  recovered  her 
strength.  The  boluses  M  ere  continued  at  bed- 
time for  three  or  four  nights. 

The  following  case  of  Peritonitis,  after  deli- 
very, was  treated  without  blood-letting. 

Mrs.  Crosby,  aged  30  years,  of  a  delicate 
constitution,  requested  my  attendance  in  the 
evening  of  January  12th,  1829,  being  seven 
days  after  her  confinement.  She  complained 
of  great  pain  in  the  abdomen,  which  was  en- 
larged and  very  tender;  the  pain  had  frequent 
exacerbations;  she  had  vomited,  occasionally, 
during  the  day;  the  bowels  Avere  confined; 
the  lochia  and  milk  suppressed;  the  pulse 
small,  quick,  and  feeble,  with  great  thirst  and 
restlessness. 

1^,,  Pulv.  Opii, 

  Antim. 

  Acaciae  aa,  gr.  j. 

Conf.  Rosae  Caninae  q.  s. 
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Fiat  bolns  statiin  sumendus,  in  hora  repetendus  et 
binis  horis  continuandus,  donee  dolor  cessat. 

Horizontal  posture. 

Warm  fomentation  to  the  abdomen. 

Anodyne  liniment. 

Bottles  of  warm  water  to  the  feet. 

Diet.    Toast- water  and  cold  gruel. 

13th.  The  first  four  boluses  relieved  the 
pain  and  sickness ;  the  tenderness  and  swelling 
of  the  abdomen,  the  latter  of  which  had  not 
arrived  at  any  great  height,  beginning  to  sub- 
side. She  was  directed  to  take,  in  the  evening, 
a  mixture  of  potass?e  tartras  in  infusum  sennae, 
which  operated  freely,  and  she  shortly  reco- 
vered her  usual  health. 

The  delicacy  of  the  patient's  constitution 
warranted  the  abstaining  from  blood-letting, 
and  the  event  confirmed  the  propriety  of  the 
plan  adopted. 

Having  been  long  engaged  in  an  extensive 
practice,  many  opportunities  have  been,  of 
course,  afforded  me  of  meeting  with  this 
variety  of  the  disease;  and  without  a  single 
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instance  of  failure,  since  it  has  been  treated 
in  the  manner  here  recommended.  It  is  an 
invariable  rule  with  me  never  to  bleed,  except 
when  the  patient  is  of  a  plethoric  habit,  has 
not  had  much  haemorrhag'e,  and  the  symptoms 
are  violent;  by  this,  the  recovery  has  never 
been  retarded ;  the  strength  of  the  patient  has 
been  saved;  and  the  milk  preserved  in  its  most 
nutritious  state  for  the  benefit  of  the  infant. 
Cases  of  this  kind,  which,  by  the  common 
practice,  are  so  fatal  after  delivery,  may,  by 
this  treatment,  be  certainly,  easily,  and  expe- 
ditiously removed. 

When  acute  peritoneal  inflammation  pre- 
cedes delivery,  more  especially  in  the  latter 
months  of  gestation,  the  practitioner,  without 
the  greatest  attention,  may  be  fatally  deceived ; 
fancying  that  he  is  treating  those  irregular 
uterine  pains  so  common  at  that  period.  Tlie 
patient  complains  of  pains  in  the  abdomen, 
having  frequent  exacerbations;  in  some  cases, 
vomiting  is  an  accompanying  symptom,  but 
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in  others  it  does  not  exist;  the  pulse  is  g-ene- 
rally  quick,  but  this  is  not  to  be  depended 
upon ;  the  countenance  is  pallid ;  there  is,  occa- 
sionally, Ischuria  and  considerable  thirst;  but 
all  these  symptoms  belong  to  uterine  irritation, 
in  the  latter  montlis  of  pregnancy :  acute  perito- 
neal inflammation  is  to  be  distinguished,  from 
these,  only  by  pressure  being  applied  to  the 
side,  under  the  gravid  uterus,  where  it  lies 
upon  the  intestines;  when  pressure  is  applied 
to  the  forepart  of  the  uterus,  no  pain  is  gene- 
rally felt,  or,  if  any,  it  is  referred  to  the  back.* 
The  first  case  detailed,  that  of  Mrs.  Herbert, 
commenced  in  this  way,  and  might  have  been 
removed,  previous  to  delivery,  had  the  same 
practice  been  adopted  in  the  beginning,  which 
occurred  to  me  at  the  close  of  it. 

*  When  the  patient  complains  of  violent  pain  and  tender- 
ness in  the  forepart  of  the  uterus,  in  the  latter  months  of 
gestation,  the  disease  cannot  be  mistaken;  a  case  of  this 
kind  has  just  occurred  to  me,  which  was  reliercd  by  the 
adoption  of  the  2nd  plan  of  treatment. 
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A  few  cases  of  this  description  have  hap- 
pened since,  which  have  been  easily  removed 
by  one  bleeding,  and  the  use  of  the  boluses 
as  prescribed,  until  the  pain  has  been  relieved; 
afterwards  gently  evacuating  the  bowels  with 
oleum  ricini ;  the  horizontal  posture  being,  at 
the  same  time,  strictly  preserved . 

The  alliance,  which  naturally  exists  between 
the  acute  inflammatory  affections  of  the  pelvic 
and  abdominal  viscera,  is  very  striking,  when 
the  uterus  is  originally  the  seat  of  the  disease ; 
as  the  acute  inflammatory  action  generally  ex- 
tends into  the  abdominal  peritoneum,  and  in 
severe  or  protracted  cases,  stretches  through  it 
in  all  directions,  involving  in  its  diseased 
agency  the  peritoneal  covering  of  almost  every 
viscus.  Since  my  present  mode  of  treatment 
has  been  brought  into  operation,  the  disease 
has  not  been  suffered  to  extend  so  far;  for  by 
diminishing  the  pain,  its  progress  is  'arrested, 
^nd  by  suppressing  this  altogether,  the  diseased 
action  ceases  with  it. 
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It  has  been  stated,  in  the  former  part  of  this 
work,  that  when  acute  inflammation  occupies 
the  peritoneal  surface  of  the  liver,  the  same 
treatment  will  be  required  for  its  removal 
which  is  applicable  to  that  disease  when  situ- 
ated in  any  other  part  of  the  peritoneum.  This 
affection  may  often  occur  alone,  from  the  great 
surface  possessed  by  that  viscus;  but  it  may 
extend  into  the  neighbouring  peritoneum,  or 
itself  be  involved  in  the  extension  of  the  dis^ 
case  from  another  part.  It  has  occurred  to 
me,  on  several  occasions,  to  observe  compli- 
cations of  this  nature  exhibiting  the  symptoms 
successively,  as  well  as  in  combination,  that  are 
peculiar  to  the  different  surfaces  embraced  in 
the  affection. 

Abraham  Humm,  of  a  phlegmatic  habit, 
aged  40  years,  requested  my  attendance  in  the 
morning  of  July  6th,  1828.  He  complained  of 
acute  pains  in  the  right  side,  Mhich  dai-ted 
jU'P  the  phrenic  nerve  to  the  right  shoulder^ 
where  he  felt  a  gnawing  piiin;  he  had  a  teaz- 
ing  dry  cough,  M'ith  sliortness  of  breath;  the 
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pain  had  frequent  and  severe  exacerbations, 
and  was  much  increased  by  any  attempt  to 
move  from  the  right  side,  upon  which  he  was 
obliged  to  lie;  the  pulse  was  full  and  strong; 
he  had  great  thirst;  the  bowels  liad  been 
relieved  on  the  preceeding  day;  the  pain  and 
difficulty  of  breathing  were  both  considerably 
augmented  by  pressure  being  applied  upon  the 
liver,  under  the  ribs. 

A  pint  of  blood  was  taken  from  the  arm. 

Emplastrum  lyttae  lateri  dolenti  applicandum. 

A  mixture,  composed  of  magnesiee  sulphas, 
with  infusum  sennae,  was  directed  to  be  taken, 
every  four  hours,  until  the  bowels  were  relieved. 

2  o'clock,  p.  M. 

The  pain  was  much  increased  and  lanci- 
nated  towards  the  epigastric  region,  which 
was  become  very  tender;  he  had  frequent  vo- 
miting; the  aperient  mixture  was  rejected; 
the  bowels  were  not  relieved;  the  pulse  was 
quick  and  small;  there  was  great  prostration 
of  strength. 


F>..  Piilv.  Opii, 

  Aiitim. 

  Acacije  aa,  gr.  j. 

Conf.  Rosae  Caninae  q.  s. 
Fiat  bolus  statiin  sumendns,  in  hora  repetendus,  et 
biuis  lioris  continuandus. 

Horizontal  posture. 
Bottles  of  M  arm  water  to  the  feet. 
Diet.    Toast-water,  cold  barley-water,  and 
gruel. 

The  pain  in  the  side  and  stomach  M^as  consi- 
derably abated,  and  the  vomiting  had  ceased; 
but  the  cough  was  still  troublesome. 

Repetatur  bolus  quarta  quaque  hora. 

7th.  The  patient  could  now  lie,  with  per- 
fect freedom,  on  either  side;  the  pain  was  very 
slight,  and  returned  only  at  long  intervals;  the 
cough  was  very  trifling;  the  tenderness  of 
the  epigastrium  was  much  diminished,  and  he 
could  bear   pressure  better  under  the  ribs 
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of  the  affected  side,  and  nearly  take  a  full 
inspiration. 

Repetatur  bolus  qiiarla  quaque  hora. 

8th.  Pain  quite  relieved;  the  patient  could 
breathe  with  the  greatest  ease;  little  cough; 
bowels  confined. 

Repetatur  bolus  sexta  quaque  hora. 

Repetatur  dosis  raisturai  aperientis  bora  somni. 

9th.    The  bowels  were  slightly  relieved. 

Repetatur  dosis  raisturae  aperientis  quarta  quaque 
hora,  donee  alvus  bene  respondeat. 

10th.    Bowels  freely  relieved. 

Capiatur  bolus  hora  somni  et  repetatur  mane. 

The  patient  was  shortly  after  allowed  to 
sit  up. 

It  is  necessary  to  observe,  that  the  pain  and 
sickness  were  greatly  relieved  before  the  blis- 
ter had  drawn,  so  that  it  had  very  little  share 
in  affording  relief;  the  irritation  proceeding 
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from  it  was,  afterwards,  exceeding-ly  trouble- 
some, and  convinced  me  that  it  might  have 
been  dispensed  with  advantageously  to  the 
patient. 

The  following  case  will  show  the  dependence 
that  may  be  placed  in  this  treatment,  exclusive 
of  blood-letting;  being,  also,  one  in  which, 
from  the  constitution  of  the  patient,  and  the 
severity  of  the  attack,  it  was  thought  advisable 
strongly  to  recommend  this  operation ;  but  the 
fears  and  prejudices  of  the  patient  could  not 
be  removed,  so  that  the  case  was  treated  with- 
out it. 

Mrs.  S.  aged  25  years,  of  a  plethoric  habit, 
required  my  attendance  early  in  the  morning 
of  December  8th,  1828.  She  complained  of 
pain  in  the  abdomen,  chiefly  above  the  umbi- 
licus, accompanied  with  slight  tenderness,  and 
vomiting  of  a  bilious  nature  which  had  a 
sour  odour;  she  had,  also,  a  troublesome  diar- 
rhoea; the  countenance  was  pale;  tliere  was 
slight  thirst;  the  pulse  was  small  and  quick; 
ftud  the  tongue  covered  with  a  white  fur. 
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The  peculiar  sourness  of  the  ejecta  induced 
me  to  prescribe  a  cretaceous  mixture,  with 
tinct.  opii,  and  a  bolus  every  four  hours.  She 
was  visited  a  few  hours  after,  when  the  disease 
was  found  to  have  assumed  its  real  character. 
The  pain  was  become  very  violent,  with  fre- 
quent and  severe  exacerbations;  the  vomiting 
was  very  urgent,  and  the  ejecta  had  a  gTeen 
watery  appearance;  the  diarrhoea  was  almost 
incessant;  the  abdomen  was  swelled  and  very 
tender,  more  particularly  above  the  umbilicus.; 
the  pulse  was  quick  and  small;  the  counte- 
nance pale  and  anxious ;  there  was  great  pros- 
tration of  strength,  with  thirst  and  restlessness. 

^.  Pulv.  Opii, 

  Antim. 

  Acaciae  aa.  gr.  j. 

Conf.  Rosae  Caninae  q.  s. 
Fiat  bolus  statim  sumendus,  in  hora  repetendus  et 
binis  horis  continuandus. 


Horizontal  posture. 

Warm  fomentation  to  the  abdomen. 
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Bottles  of  warm  water  to  the  feet. 
Diet.    Toast- water,  cold  barley-water,  and 
gruel. 

Ill  the  course  of  the  day,  the  pain  was  con- 
siderably abated,  and  the  vomiting,  with  the 
diarrhoea,  had  ceased ;  there  was  still  a  very 
great  tension  in  the  abdomen,  and  fulness 
about  the  epigastrium.  The  patient  could  not 
be  prevailed  upon  to  lose  blood,  either  by  the 
lancet  or  leeches,  although  the  abdomen  was 
exquisitely  tender. 

Repetatur  bolus  quarta  quaque  hora. 

9th.  The  pain  was  completely  relieved; 
she  had  passed  a  good  night,  and  had  no 
return  of  the  sickness  or  diarrhoea;  she  was 
in  a  most  profuse  perspiration,  and  complained 
of  heat  in  the  stomach,  with  headach ;  the 
abdomen  was  not  so  tender,  and  was  returning 
to  its  natural  size. 

Repetatur  bolus  sextis  horis. 


97 

10th.  The  patient  still  complained  of  heat 
in  the  stomach  and  headach,  with  some  fever; 
the  pulse  was  full  and  strong. 

Capiat  raisturae  salinae  dosem  quarta  quaque  hora, 
actu  effervescentiae. 

11th.  The  .bowels  being-  confined,  she  took 
an  aperient,  which  operated  gently;  after 
which  a  light  tonic  was  prescribed,  and  she 
soon  got  perfectly  well. 

This  case  appeared  to  me  to  be  one  of  acute 
inflammation  of  the  peritoneum  covering  the 
arch  of  the  colon,  where  it  passes  under  the 
great  curvature  of  the  stomach ;  to  which  latter 
the  disease  had  spread  through  that  portion  of 
the  great  omentum  by  which  the  colon  is 
attached  to  the  stomach.  The  mucous  mem- 
brane of  the  colon  must,  also,  have  been 
involved  in  the  affection. 

Cases  of  this  kind,  unless  carefully  attended 
to,  are  likely  to  lead  practitioners  into  fatal 
mistakes ;  if,  for  instance,  vomiting  be  excited 
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by  acute  abdominal  inflammation,  and  a  quan- 
tity of  bile  be  thrown  up,  it  may  be  pronounced 
a  bilious  attack,  and  treated  by  emetics  and 
purgatives.  It  must  be  kept  in  mind,  that 
when  the  gall  bladder  is  tolerably  full  of  bile, 
vomiting,  excited  in  any  manner,  is  likely  to 
bring  it  into  the  stomach;  the* action  of  that 
organ,  as  well  as  of  the  duodenum,  being  in- 
verted in  violent  retching:  when  this  is  con- 
sidered, and  the  shortness  of  the  distance 
between  the  pylorus  and  that  part  of  the 
duodenuni,  into  which  the  ductus  communis 
choledochus  enters,  it  will  only  appear  sur- 
prising, that  every  effort  to  vomit  does  not 
bring  up  bile.  It  is  not  at  all  probable,  that 
bile  should  be  forced  through  so  small  a  duct 
(being  no  bigger  than  a  crow-quill)  'with  so 
much  velocity  into  the  intestine,  as  to  regur- 
gitate, through  the  pylorus,  into  the  stomach, 
and  thus  occasion  vomiting. 

In  order  to  determine  with  certainty,  whe- 
ther the  pain  and  vomiting  proceed  from  acute 
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inflammation,  pressure  must  be  made  upon 
the  part  ^vhere  the  pain  is  felt ;  when,  if  this 
be  increased  by  it,  there  can  be  no  doubt  of 
the  nature  of  the  malady. 

The  opiate  enema  would  have  been  em- 
ployed in  the  last  case,  if  the  patient  had 
not  had  a  decided  objection  to  its  use:  the 
remarkable  superiority  which  it  possesses  over 
any  other  remedy,  in  every  stage  of  this  dis- 
ease, will  appear  in  the  following  cases. 

Hannah  Hills,  of  a  plethoric  habit,  aged  18 
years,  requested  my  attendance  in  the  evening 
of  May  24th,  1829.  She  had  most  excruciat- 
ing pain  in  the  abdomen,  which  had  frequent 
exacerbations;  the  abdomen  was  so  tender, 
more  particularly  about  the  umbilicus,  that 
she  could  not  bear  the  slightest  pressure;  vo- 
miting was  almost  incessant,  and  the  fluid 
ejected,  Avhich  had  been  at  first  bilious,  was 
_now  watery  and  of  a  green  colour ;  there  was 
great  thirst,  with  tossing  and  restlessness,  and 
an  expression  of  anxiety  in  the  countenance^ 
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with  considerable  loss  of  strength;  the  pulse 
was  small  and  quick.  Shortly  after  the 
attack  had  commenced,  which  was  early  in 
the  morning,  she  had  taken  a  purgative,  by 
which  the  bowels  had  been  freely  evacuated, 
but  no  relief  from  pain  and  sickness  was  there- 
by procured;  on  the  contrary,  all  the  symp- 
toms were  greatly  aggravated. 

10  o'clock,  Vtsjiere. 

A  pint  of  blood  was  taken  from  the  arm. 
Horizontal  posture. 

Diet.  Toast-Avater  and  cold  barley-water,  or 
gruel. 

Bottles  of  warm  water  to  the  feet. 

^.  Tr.  Opii  3iC. 

Decoct  Arayli  Calef.  |xij. 
Fiat  Enema  statim  iDjiciendum. 

,...  ,The  pain  and  vomiting  were  instantly  quell- 
ed; the  patient  shortly  after  fell  asleep,  and 
awoke  in  the  morning  with  no  other  complaint 
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than  that  of  tenderness  in  the  abdomen;  the 
following  boluses  were  then  prescribed  to  pre- 
vent a  return: 

I^.  Pulv.  Opii, 

  Antira. 

  Acaciffi  aa.  gr.  j. 

Conf.  Rosae  Caninae  q.  s. 
Fiat  bolus  quarta  quaque  hora  sumendus. 

These  were  discontinued  on  the  26th;  but 
the  tenderness  of  the  abdomen  being  still  con- 
siderable, some  leeches  were  directed  to  be 
applied,  which  had  so  good  an  effect,  that  on 
the  27th,  she  was  permitted  to  sit  up,  and 
allowed  to  take  some  light  nourishment.  In 
consequence  of  the  great  tenderness  of  the 
abdomen,  no  laxative  had  been  employed; 
but,  on  the  28th,  the  bowels  were  freely  euid 
naturally  relieved,  and  the  patient  soon  reco- 
vered her  usual  health. 

-  Mrs.  Howard,  aged  69  years,  of  a  robust 
constitution,  requested  my  assistance  on  the 
morning  of  June  22nd,  1829.    She  had  been 
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attacked,  in  the  night,  with  violent  pain  in  the 
abdomen,  accompanied  with  frequent  vomiting 
of  a  green  watery  liquid.  The  pain  continued 
to  increase  in  violence,  and  was  most  ex- 
cruciating in  the  exacerbations  which  were 
becoming  more  frequent;  the  abdomen  was 
exceedingly  tender;  the  pulse  was  small  and 
quick ;  there  was  consideraJile  thirst,  with  toss- 
ing and  restlessness,  and  great  loss  of  strength. 

Half  a  pint  of  blood  was  taken  from  the  arm. 

Horizontal  posture. 

Bottles  of  warm  water  to  the  feet. 

Warm  fomentation  to  the  abdomen. 

Diet.  Toast-water  and  cold  barlej-water, 
or  gruel. 

I^.  Tr.  Opii  3ifi. 

Decoct.  Amyli  Calidi  ^xij. 
Fiat  Enema  statim  injiciendum. 

The  greater  part  of  this  enema  being  lost  in 
the  attempt  to  administer  it,  another  was  short- 
ly after  exhibited  with  more  success,  the  pain 
and  vomiting  being  instantly  relieved  after  its 
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introduction ;  but  the  latter  symptom  occasion- 
ally returned,  in  consequence  of  the  patient 
not  rigidly  preserving  the  horizontal  posture-. 
One  of  the  boluses,  as  prescribed  in  the  last 
case,  was  directed  to  be  taken  every  four  hours^ 
and  on  the  23rd,  she  being  more  submissive, 
the  vomiting  subsided,  and  the  boluses  Avere 
discontinued.  The  tenderness  of  the  abdomen 
having  abated  by  the  24th,  and  the  bowels  not 
having  been  relieved,  she  was  prescribed  the 
following  lavement: 

Tr.  Aloes  ^fi. 
Magnesiae  Sulpli.  ^ifi. 
Olei  Olivse  ^j. 
Aquae  Calidi  ^xij. 
Mf.  Enema  quarta  quaque  hora  injiciendum,  donee 
alvus  respondeat. 

The  bowels  were  freely  relieved;  she  was 
allowed  some  nourishment,  and,  on  the  26th, 
was  permitted  to  sit  up. 

Samuel  Sheldrake,  aged  10  years,  was  visit- 
ed by  me  on  the  morning  of  July  1st,  1829. 
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He  was,  on  the  preceding  evening,  taken  with 
violent  pain  in  the  abdomen,  having  severe 
exacerbations,  accompanied  with  frequent  vo- 
miting of  a  green  watery  liquid  mixed  with 
bile;  these  symptoms  still  continued,  with 
great  tenderness  and  tumefaction  of  the  abdo- 
men ;  the  former  symptom  was  chiefly  confined 
to  the  left  side  below  the  umbilicus;  his  pulse 
was  small  and  quick;  there  was  great  thirst, 
with  expression  of  anxiety  in  the  countenance, 
and  Ischuria. 

Horizontal  posture. 

Bottles  of  warm  water  to  the  feet. 

Warm  fomentation  to  the  abdomen. 

Diet.  Toast- water,  cold  barley-water,  and 
gi'uel. 

I^.  Tr.  Opii  min.  xl. 

Decoct.  Amyli  CaHdi  |vj. 
Mf.  Enema  statiin  injiciendura. 


The  pain  and  vomiting  were  instantly  re- 
lieved, and  in  the  course  of  the  day  another 
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enema  was  injected,  of  similar  strength,  to  pre- 
vent a  return ;  the  departure  of  the  tenderness 
of  the  abdomen  was  accelerated  by  leeches, 
and,  on  the  3rd,  the  bowels  were  naturally 
relieved.  The  patient  was  allowed,  on  the  5th, 
to  sit  up. 

The  predisposition  to  the  disease,  in  this 
patient,  was  occasioned  by  an  accident  on  the 
April  preceding;  for  on  the  15th  of  that 
month,  he  had  the  misfortune  to  fall,  from  a 
considerable  height,  into  a  lime-pit,  the  abdo- 
men, in  his  descent,  having  struck  upon  a 
lump  of  lime.  The  injury,  he  then  received, 
was  precisely  in  the  same  part,  and  followed 
by  exactly  the  same  sjonptoms  as  those  above 
described.  His  case  was  treated  according  to 
the  second  plan,  but  he  did  not  then  com- 
pletely recover  until  the  expiration  of  a  week. 

The  following  is  a  remarkable  instance  of 
retroverted  action  in  the  stomach  and  intes- 
tines, in  which  even  the  colon  seemed  to  be 
included  ;  and  is  a  further  proof  of  the  efficacy 
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of  the  opiate  enema  in  the  disease  under  con- 
sideration. 

Mrs.  Sansom,  aged  27  years,  of  a  delicate 
constitution,  requested  my  attendance  on  De- 
cember 3rd,  1828.  For  two  or  three  days 
preceding-,  she  had  complained  of  acute  pain 
in  the  loins,  for  which  an  aperient  and  volatile 
liniment  were  prescribed.  The  pain  had  now 
left  the  back,  and  occupied  the  abdomen;  it 
w  as  very  violent,  and  had  frequent  exacerba- 
tions ;  the  abdomen  was  tense  and  tender ;  she 
had  frequent  vomiting  of  a  green  watery  liquid 
mixed  with  bile,  great  thirst,  tossing,  and 
restlessness ;  the  countenance,  which  was  gene- 
rally pallid,  was  now  expressive  of  great 
anxiety;  the  pulse  was  small  and  quick. 

She  was  bled  and  prescribed  the  boluses 
as  directed  in  the  second  plan;  but  from 
^general  inattention  to  directions,  she  was,  in 
the  morning  of  December  6th,  in  a  most  alarm- 
ing state ;  the  pain  had  increased  in  violence ; 
the  tenderness  of  the  abdomen  was  very  great; 
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the  pulse  was  very  quick  and  small ;  the  rest- 
lessness greater,  and  the  thirst  insatiable;  in 
addition  to  these,  the  vomiting  was  almost 
incessant,  and  the  action  of  the  intestinal  canal 
appeared  to  be  retroverted,  for  the  ejecta  were 
stercoraceous. 

In  this  deplorable  state,  recourse  was  had  to 
the  opiate  enema. 

I^.  Tr.  Opii 

Decoct.  Arayli  |xij. 
Mf.  Enema  stathn  injiciendum. 

f  The  effect  was,  as  usual,  almost  instanta- 
neous; the  pain  and  vomiting  were  relieved, 
the  former  returning  only  in  a  trifling  degree, 
and  at  very  long  intervals,  the  latter  was  com- 
pletely suppressed:  in  order  to  prevent  a 
return,  an  enema  was  prescribed,  on  the  fol- 
lowing morning,  of  the  same  strength,  which 
occasioned  some  confusion  of  head;  this  was 
relieved  by  saline  medicines,  in  a  state  of  effer- 
vescence, and  the  patient  perfectly  recovered, 
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feeling  the  soreness  of  the  abdomen  for  some 
days  after.  The  bowels  were  relieved  by 
aperient  lavements. 

The  second  enema  should  have  only  contain- 
ed half  the  quantity  of  tinct.  opii  prescribed  in 
the  former,  and  any  consequent  unpleasant 
effects  would  thus  have  been  avoided. 

Equal  success  attended  the  use  of  the  opiate 
enema,  in  a  case  quite  as  desperate  as  that  just 
related. 

Miss  B.  aged  about  23  years,  was  suffering 
from  a  violent  attack  of  peritoneal  inflamma- 
tion, which  had  continued  for  more  than  a 
week ;  when,  in  consequence  of  an  indiscretion 
in  diet,  all  the  symptoms  were  so  far  aggra- 
vated, on  the  3rd  of  June,  1828,  that  scarcely 
a  hope  could  be  entertained  of  her  recovery. 
The  pain  was  extremely  severe;   the  exacer- 
bations frequent;  the  tenderness  of  the  abdo- 
men so  general,  that  the  peritoneum,  univer- 
sally, seemed  to  be  interested  in  the  disease; 
the  ypmiting  was  incessant,  and  the  prostration 
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of  strength  extreme ;  the  pulse  was  small,  quick, 
and  feeble;  the  extremities  cold;  the  counte- 
nance shrunk  and  extremely  anxious;  there 
was  great  thirst;  tossing-  and  restlessness. 

In  this  pitiable,  and  almost  hopeless,  condi- 
tion, the  opiate  enema  was  directed  to  be  used. 

15,.  Tr.  Opii  3j.* 

Decoct.  Amyli  Calef.  |xij, 
Mf.  Enema  statim  injiciendum,  et  secunda  quaque 
hora  repetenduin. 

The  first  enema  afforded  immediate  relief 
from  pain  and  sickness;  and  upon  its  repeti- 
tion these  symptoms  ceased  altogether,  she 
having  fallen  asleep  soon  after  the  exhibition 
of  the  latter,  and  awoke  in  the  morning  com- 
paratively convalescent.  She  had  no  return  of 
the  affection;  but  the  tenderness  of  the  abdo- 

*  Query?  Whether  that  fatal  disorder,  the  Cholera 
Morbus  of  Hindostan,  might  not  be  successfully  combated 
by  this  powerful  remedy;  Tr.  Opii  3ij.  for  an  adult,  being 
injected  at  once,  and  3j.  repeated,  every  hour,  until  the 
attack  is  subdued. 
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men,  more  particularly  about  the  epigastrium, 
continued  for  some  time  after;  the  saline  treat- 
ment was,  afterwards,  adopted,  under  which 
she  perfectly  recovered. 

This  mode  of  ti'eatment  is  peculiarly  bene- 
ficial when  abdominal  inflammation  occurs  in 
Typhus  Fever,  adopting  either  the  first  or 
second  plan,  or  both  in  combination,  according 
to  the  urgency  of  the  symptoms.  The  opiate 
enema  has  often  been  employed  by  me  with 
the  most  signal  advantage,  when  a  colliquative 
diarrhoea  has  accompanied  that  fever,  and  was 
exhausting  the  strength  of  the  patient:  also, 
when  there  has  been  a  large  evacuation  of 
blood  by  stool,  which  is  almost  always  accom- 
panied with  Petechiee,  the  opiate  enema -is  the 
most  efficacious  remedy  that  has  come  under 
my  notice. 

The  following  is  an  instance  of  its  successful 
employment. 

Mr.  Mills'  son,  aged  15  years,  being  in  the 
second  week  of  Typhus  Fever,  had  an  attack 
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of  abdominal  inflammation  supervene,  on  Octo- 
ber 13th,  1828.  The  pain  in  the  abdomen 
was  severe,  with  frequent  exacerbations;  the 
body,  tense  and  tender;  he  had  no  vomiting; 
the  pulse  was  small  and  quick;  there  was 
great  restlessness;  the  tongue  was  dry  and 
brown;  the  gums  were  but  little  moist;  he 
had  considerable  thirst,  and  the  urine  was 
bloody;  the  bowels  were  moderately  open. 

The  bolus  was  prescribed,  of  only  half  the 
strength  of  that  mentioned  in  the  2nd  plan, 
to  be  taken  every  three  hours,  and  the  usual 
directions  were  given  foi*  his  position,  diet,  &c. 
The  pain  was  abated  by  these  means,  but  the 
urine  still  maintained  its  appearance,  and  the 
bowels  being  confined,  on  the  16th,  a  laxative 
was  prescribed,  Mhich  operated  freely;  but, 
accompanying  each  evacuation,  thei'e  was  a 
considerable  quantity  of  blood. 

On  the  17th,  the  pain  in  the  abdomen  was 
greatly  increased;  tiie  abdomen  was  more 
tense  and  tumid;  the  bloody  alvine  evacua- 
tions continued;  the  urine  presented  the  same 
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appearance;  the  pulse  was  quick  and  feeble; 
the  prostration  of  strength  was  very  great ;  the 
countenance  had  an  exhausted  and  haggard 
look;  and  the  skin  had  assumed  the  dark 
brown  appearance  so  common  in  the  worst 
cases  of  Typhus  Fever.  Under  these  cir- 
cumstances, he  was  ti'eated  in  the  following 

manner : 

Horizontal  posture. 

I),.  Tr.Opii  3j. 

Decoct  Amyli  Calef.  ^xij. 
Mf.  Enema  statim  injiciendum,  et  quarta  quaque  hora 
repelendum,  mauente  dolore. 

Pulv.  Opii  gr.  1^. 

 Antim.  gr.  j. 

 Acaciaj  gr.  ij. 

Conf.  Rosae  Cauiiia;  q.  s. 
Fiat  bolus  secunda  quaque  hora  sumendus. 

Warm  fomentation  to  the  abdomen. 

Bottles  of  warm  water  to  the  feet. 

Diet.    Toast-water,  and  cold  barley-water, 

or  gruel. 
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18th.  The  pain  in  the  body  and  haemor- 
rhage were  checked  by  the  use  of  the  first 
enema,  three  of  which  were,  however,  given 
as  directed ;  the  countenance  no  longer  had 
that  exhausted  appearance ;  the  pulse  was  more 
full ;  the  restlessness  had  ceased ;  he  had  had 
some  sleep,  and  he  described  himself  as  feeling 
better  and  stronger ;  the  urine  had  lost  its  deep 
red  colour,  and  was  become  more  transparent; 
the  body  was  still  very  tense  and  tender. 

Applicentur  abdomini  hlrudines  duodecim. 
Repetatur  bolus  quarta  quaque  hora. 

Adhibeatur  Enema  ter  die,  ; 

From  this  to  the  23rd,  the  use  of  the  enema 
was  continued  in  the  same  manner,  not  because 
the  patient  was  in  pain,  for  that  had  been  sub- 
dued on  the  first  day  of  its  use;  but  because 
nothing  seemed  to  give  him  so  much  support, 
and  he  repeatedly  expressed  his  satisfaction  at 
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the  benefit  he  received  from  them,  saying,  they 
nourished  him.  By  the  25th,  his  strength  was 
greatly  improved,  and  he  could  take  nourish- 
ment; his  bowels  having  been  confined  for 
nearly  a  week,  he  was  directed  to  take  some 
castor  oil,  which  operated  pleasantly,  and  the 
case  went  on  steadily  to  a  happy  termination. 

A  general  description  of  the  following  cases 
will  suffice  to  show,  that  this  practice  is 
adapted  to  every  case  of  acute  abdominal 
Inflammation,  by  whatever  cause  produced, 
except  Strangulated  Hernia,  while  the  stran- 
gulation still  continues,  or  when  the  organi- 
zation of  any  viscus  is  destroyed  by  mechani- 
cal or  chemical  means. 

A  case  of  acute  abdominal  inflammation, 
which  occurred  in  consequence  of  taking  poi- 
son, was  successfully  treated  after  the  manner 
recommended  in  the  2nd  plan. 

Mr.  Chaplin  requested  me  to  attend  Joseph 
Meeking,  aged  14  yeai-s,  who  was  in  his 
service;  this  was  on  the  evening  of  October 
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lltli,  1824.  The  boy  had  swallowed  oxalic 
acid,  aud  appeared  to  be  in  a  hopeless  state; 
his  countenance  was  of  a  death-like  paleness, 
and  his  features  shrunk;  he  was  nearly, 
insensible,  and  was  continually,  but  faintly, 
vomiting;  his  extremities  were  cold,  and  his 
pulse  was  scarcely  perceptible  at  the  wrist. 
By  the  persevering  use  of  the  common  reme- 
dies, for  four  hours,  the  poison  seemed  to 
be  evacuated,  and  between  the  hours  of  twelve 
and  one,  at  midnight,  he  was  brought  into  a 
state  of  comparative  safety. 

He  was  visited  by  me  again,  at  five  o'clock 
in  the  morning,  when  he  was  found  to  have 
recovered  entirely  from  the  state  of  collapse; 
but,  with  the  reaction,  there  were,  also,  symp- 
toms of  acute  abdominal  inflammation.  He 
had  violent  pain  in  the  abdomen,  which  had 
frequent  exacerbations ;  the  abdomen  was  tumid 
and  very  tender;  he  had  frequent  vomiting; 
great  thirst,  tossing,  and  restlessness ;  the  pulse 
was  quick  and  hard. 

Haifa  pint  of  blood  was  taken  from  the  arm. 
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The  general  directions  for  his  management 
■were  given,  as  usual,  concerning  horizontal 
posture,  &c.  the  bolus,  of  half  the  strength  of 
that  described  in  the  treatment,  2nd  plan,  was 
directed  to  be  taken,  every  three  hours,  until 
the  pain  was  relieved ;  the  bowels  were  evacu- 
ated by  oleum  ricini,  and  in  three  days  he  was 
convalescent. 

William  Cranfield,  aged  30  years,  was  driv- 
ing a  loaded  cart,  on  July  5th,  1825,  when  he 
accidentally  fell,  and  a  wheel  passed  over  his 
abdomen:  shortly  after  reaction,  symptoms  of 
acute  abdominal  inflammation  came  on,  with 
great  tenseness  and  tenderness  in  the  abdomen ; 
the  urine  was  bloody. 

He  was  bled  at  the  arm;  had  leeches  applied 
to  the  abdomen,  and  the  boluses  were  given 
until  the  pain  was  relieved;  the  bowels  were 
opened  by  an  aperient  mixture,  and  the  usual 
attention  was  paid  to  diet,  &c.  Under  this 
treatment,  the  urine  returned  to  its  natural 
colour  in  a  few  days,  and  at  the  expiration 
of  a  week  he  was  convalescent. 
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Thomas  Ladtls,  aged  17  years,  went  to  water 
a  horse  at  a  pond;  he  rode  into  the  middle, 
where  the  animal-  became  restive  and  laid  down 
with  him ;  the  lad  was,  consequently,  immersed ; 
he  did  not  change  his  clothes  for  some  hours 
after;  from  this  cause  he  had  a  severe  attack 
of  acute  peritoneal  inflammation,  which  com- 
menced on  the  following*  day.  He  shortly 
recovered,  by  one  bleeding,  the  use  of  the 
boluses,  as  directed  in  the  2nd  plan,  and 
oleum  ricini. 

A  curious  feature,  in  the  character  of  this 
disease,  is  the  frequent  occurrence  of  Metas- 
tasis. Several  cases  of  this  kind  have  come 
under  my  observation,  which  have  terminated 
in  different  ways,  but  always  with  relief  to  the 
orig-inal  affection  in  the  abdomen ;  and  it  is  no 
less  remarkable,  that  when  this  Metastasis  has 
taken  place  to  an  extremity,  or  any  other  ex- 
ternal part,  and  means  are  taken  to  remove 
it,  by  refrigerant  lotions,  or  other  repellents, 
it  is  very  apt  to  leave  its  new  situation,  and 
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return  to  that  from  which  it  had  migrated, 
leaving,  however,  in  each  case,  the  part  it 
occupied  swelled  and  tender. 

The  first  decided  case  of  Metastasis,  that 
attracted  my  attention,  happened  to  Thomas 
Harrison,  who  had  a  most  violent  attack  of 
acute  inflammation  in  the  small  intestines; 
this  case  occurred  j>revious  to  my  adoption  of 
the  present  practice;  the  pain  and  sickness 
had  continued  unmitigated  for  several  days,  in 
spite  of  bleeding,  purging,  saline  medicines, 
and  blisters;   and  there  is  very  little  doubt, 
that  the  attack  would  have  terminated  fatally, 
if  a  very  fortunate  Metastasis  of  the  inflam- 
mation had  not  taken  place  to  the  right  ancle 
joint;  there  the  pain  continued  to  be  exceed- 
ingly excruciating,  for  many  weeks,  until  a 
quantity  of  matter  was  evacuated  by  the  lancet, 
at  the  sole  of  the  foot,  and,  also,  from  the  ancle 
joint;  in  consequence  of  the  mischief  done  to 
the  joint,  by  the  violence  of  the  inflammation, 
he  continued  lame  for  nearly  two  yeai-s. 
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The  case  of  Mrs.  Herbert,  which  is  that 
first  described,  terminated  in  Metastasis. 

Thomas  Dixey,  aged  35  years,  had  the  mis- 
fortune, on  November  7th,  1825,  to  be  buried 
in  a  quantity  of  rubbish,  while  employed  as  a 
labourer  in  the  repair  of  a  building-.  He  had, 
in  consequence,  a  severe  attack  of  acute  peri- 
toneal inflammation,  with  great  pain  and  tume- 
faction of  the  abdomen.  On  the  14th,  the  dis- 
ease was  nearly  subdued,  there  being  left  only 
some  tenderness  of  the  abdomen ;  but  the  right 
foot,  which  had  been  uneasy,  for  two  or  three 
days,  was  now  become  painful,  and,  by  the 
17th,  this  arose  to  be  excruciating;  it  con- 
tinued, in  this  state,  for  some  time,  and  when 
it  ceased,  left  the  leg  in  a  very  weak  state. 

Susan  Allen,  aged  19  years,  had  a  severe 
attack  of  Peritonitis,  on  September  21st,  1824. 
The  symptoms,  which  were  very  severe,  wiere 
relieved  by  Metastasis  of  the  inflammation  to  the 
instep  of  the  left  foot;  a  refrigerant  lotion  was 
directed  to  be  applied  to  this,  which  relieved 
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the  topical  affection,  but  this  was  attended  with 
an  exasperation  of  the  abdominal  symptoms; 
a  warm  poultice  was,  therefore,  substituted, 
when  a  fluctuation  of  matter  was  apparent,  on 
the  evening  of  the  24th ;  the  abscess  was  opened 
and  a  quantity  of  pus  let  out,  after  which  the 
patient  soon  got  well. 

The  next  was  a  very  singular  case;  the 
subject  of  it  was  Mrs.  Goodwin,  aged  36 
years,  of  a  very  scrofulous  habit ;  and  it  must 
be  remarked,  that  patients  of  this  description 
are  very  tenacious  of  abdominal  inflammation, 
when  the  disease  is  once  established.  She 
requested  my  attendance,  November  22,  1828. 
The  disease  seemed  to  embrace  the  stomach, 
small  intestines,  and  convex  peritoneal  surface 
of  the  liver,  for  all  the  symptoms,  peculiar  to 
these  varieties,  were  present,  and  in  a  violent 
degree.    From  disobedience  to  directions,  the 
disease  was  protracted  to  a  longer  period  than 
usual.    The  pain  had,  however,  left  the  abdo- 
men, on  the  27th,  which  was  still  very  tender. 
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and  attacked  the  muscles  of  the  loins  in  such 
a  manner,  that  the  patient  had  the  symptoms 
of  a  severe  Lumbago,  not  being  able  to  move 
without  the  most  violent  pain.    A  liniment^ 
prescribed  for  the  removal  of  this,  had  the 
effect  of  renewing  the  attack  in  the  abdomen ; 
it  was,  afterwards,  expelled  from  this  quarter 
by  a  return  to  the  former  treatment,  and,  on 
the  1st  of  December,  took  up  its  residence  in 
the  left  leg,  occupying  chiefly  the  ischiatic 
nerve,  leaving  the  abdomen,  as  before,  exceed- 
ingly tender.    The  pain  in  the  leg  became  so 
violent,  that  a  liniment  was  again  directed  to 
he  used,  when  the  affection  of  the  abdomen 
returned,  and  was,  afterwards,  banished  to 
its  situation  in  the  extremity,  by  the  means 
afore-mentioned,  where  it  was  left  in  quiet  pos- 
session.   The  patient  continued  lame  for  some 
time  after.     It  ought  to  be  mentioned,  that 
a  cough,  and  considerable  tenderness  in  the 
epigasti'ic  region  and  right  side,  being  left 
behind  after  the  pain  had  settled  in  the  limb  ; 
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a  blister  was  applied  which  seemed  to  be  of 
some  service. 

These  cases  of  Metastasis  force  us  to  reflect 
upon  the  manner  in  which  this  change  of  the 
seat  of  the  disease  is  effected ;  upon  the  nature 
of  acute  inflammation,  and  of  the  parts  which 
it  generally  occupies. 

It  is  evident,  that  no  known  laws  of  the 
vascular  si/stem  can  account  for  the  sudden 
transfer  of  the  disease  to  a  distant  part;  that 
part  being  mostly  an  extremity,  the  foot  or 
leg,  with  which,  and  the  abdominal  and  pel- 
vic viscera,  there  certainly  is  no  immediate 
connexion;  or,  that  if  inflammation  be  sup- 
posed to  consist,  simply,  of  an  increased  energy 
of  the  arterial  system  of  the  part;  or,  as  some 
authors  are  disposed  to  think,  a  debility  of  the 
coats  of  the  arteries,  by  which  a  greater  tur- 
gescence  takes  place  in  them  than  is  consistent 
with  their  healthy  condition;  still  it  would  be 
absurd  to  imagine  this  state  of  vessels  to  be 
transferable  through  any  action  of  the  vascu- 
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lar  system^  as  that  is  known  to  be  continuous; 
to  support  this  theory,  it  would  be,  therefore, 
necessary  to  prove,  that  a  volume  of  blood  is, 
in  a  case  of  Metastasis,  transferred  through  the 
intermediate  parts,  to  take  possession  of  its  new 
Seat.  This  is  well  known  not  to  take  place; 
on  the  contrary,  the  space  intervening-,  between 
its  present  situation  and  the  originally  diseased 
part,  is  untouched ;  and  the  extremity,  to  which 
it  is  transplanted,  exhibits  all  the  symptoms  of 
acute  inflammation,  with  its  consequences. 

The  circumstances  that  attend  Metastasis 
taken  in  connexion  with  the  other  phenomena 
evolved  in  acute  Abdominal  and  Pelvic  in- 
flammation, together  with  the  eff*ects  produced 
by  it,  in  the  diff*erent  structures  that  compose 
the  viscera  which  occupy  these  cavities,  afford 
materials  by  which,  it  appears  to  me,  a  more 
accurate  knowledge  of  the  disease  may  be 
acquired  than  has  hitherto  been  obtained. 

It  must  be  observed,  that  a  part  about  to 
be  attacked  with  acute  inflammation,  is  fii-st 


124 

affected  with  pain,  and  that  tenderness  follows. 
This  pain  is  sometimes  spasmodic,  as  in  colic, 
which  is  so  far  from  being-  attended  Avith  ten- 
derness, that  the  pain  proceeding  from  it  is 
relieved  hy  pressure;  but  if  the  pain  of  the 
colic  be  long  continued,   a  difference  in  its 
character  takes  place,  and  instead  of  being 
relieved  by  pressure,  it  is  thereby  considerably 
augmented,  and  a  tenderness  is  felt  at  the  part 
affected;  for  the  vascular  system  is  now  be- 
come interested  in  the  morbid  action,  and  a 
turgescence   of  the  extreme  vessels  follows, 
constituting  Acute  Inflammation,  characterized 
by  acute  pain,  and  great  tenderness,  in  the 
seat  of  the  affection.    So  long  as  the  pain 
exists,  it  is  accompanied  with  the  tenderness, 
which  is  always  exactly  proportioned  to  the 
violence  of  the  pain,  and  abates  only  when 
this  latter  lessens,  or  departs  altogether;  the 
tenderness  then  diminishes  gradually  until  that, 
^Iso,  ceases. 

In  Metastasis,  the  pain,  more  or  less, 
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siitldenly  leaves  the  abdomen,  still  tender,  and 
occupies  an  extremity,  where  the  acute  inflam- 
mation, if  undisturbed,  runs  its  coui-se  in  the 
same  manner,  as  if  the  part,  now  occupied  by 
it,  had  been  originally  the  seat  of  the  disorder: 
if  refrigerant  lotions  be  applied  to  it  when 
superficial,  or  stimulating  liniments  when  deep 
seated,  it  leaves  the  part,  last  occupied,  swelled 
and  tender^  and  returns  to  its  former  situa- 
tion where  the  original  symptoms  are  again 
renewed. 

From  this  it  appears,  that  Acute  Inflam- 
mation does  not  depend  for  its  support  and 
continuance  upon  the  turgid  state  of  the 
vessels,  as  the  latter  is  only  secondary  and 
subservient  to  that  peculiar  morbid  action, 
characterized  by  pain,  which  always  precedes 
it,  and  has  the  power  of  producing  it  in  any 
animal  structures,  but  more  particularly  in 
those  which  possess  the  greatest  sensibility. 

The  vessels,  evidently,  depend  upon  this 
peculiar  morbid  action,  for  their  maintenance 
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in  this  preternatural  state  of  turgid ity,  as 
shortly  after  the  departure  of  the  former,  they 
return  to  their  original  state,  if  their  coats 
be  not  so  weakened,  by  the  distention,  as  to 
render  them  incapable  of  recovering  their 
former  diameters. 

When  this  latter  circumstance  occurs,  Cliro- 
nic  Inflammation  is  established ;  for  the  over- 
loaded vessels,  being  no  longer  able  to  perform 
the  functions  peculiar  to  them,  have  their  natu- 
ral actions  so  impaired,  or  perverted,  that  all 
4;hose  changes,  in  secretion  and  structure,  are 
effected,  which  have  been  before  described  as 
appreciable  after  death.* 

An  experiment  upon  the  eye  will  exhibit 
the  phenomena  of  membranous  inflammation. 
If  the  tumica  conjunctiva  be  irritated,  an  acute 
pain  is  felt,  and  a  turgescence  of  its  vessels 
instantly  follows,  which  is  proportionate  to  the 
degTce  of  irritation  applied ;  when  the  stimulus 
is  removed,  the  membrane  still  retains  its  tur- 

*  Vide  p.  1,  2,  25,  and  26. 
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gescence,  which,  however,  gi'adually  subsides. 
If  the  stimulus  be  reapplied.  Acute  Inflam- 
mation will  be  reproduced,  and  if  the  mecha- 
nical irritation  be  continued,  an  Ophthalmia 
will  be  established,  terminating  like  acute 
inflammation  in  other  membranous  parts. 

Thus  there  appear  to  be  two  conditions 
essential  to  the  formation,  and  existence,  of 
Acute  Inflammation,  one  active^  and  the 
other  passive;  the  former^  which  may  be 
properly  called  acute  inflammatory/  action, 
involving  the  latter^  viz.  turgescence  of  the 
vessels  of  the  part,  as  a  necessary  consequence. 

There  is,  evidently,  a  difference  in  the  man- 
ner in  which  this  disease  makes  its  progress,  in 
different  parts.  It  extends  along  ihe  peritoneal 
surface  of  the  intestines  in  broad  bands,  which 
folloAv  the  course  of  those  viscera,  and  are 
"  bounded  by  the  contact  of  the  different 
portions  of  the  intestines  among  themselves."* 
When  it  spreads  in  this  manner,  it  may  occupy 

*  Vide  Dr.  Baillie  on  Morbid  Anatomy,  p.  78. 
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a  great  extent  of  surface,  and  yet,  at  length; 
be  subdued,  without  occasioning  any  serious 
lesions  of  the  parts  in  which  it  has  been 
situated;  sometimes  it  is  discovered  in  round 
patches  upon  the  same  surface,  but  in  this 
case,  the  cellular  membrane,  underneath,  may 
be  suspected  to  have  partaken  of  the  affection. 

When  Acute  Inflammation  attacks  the 
cellular  membrane,  its  progress  being  inter- 
rupted by  the  peculiar  formation  of  this  struc- 
ture, it  does  not  strike  out,  in  length,  as  on  the 
peritoneal  surface  of  the  alimentary  canal,  but 
acts  as  from  a  centre,  upon  a  circumference, 
involving,  in  turn,  each  cell  around,  until  the 
action,  in  the  centre,  becomes  so  intense,  that 
either  a  new  action,  that  of  suppuration,  super- 
venes,*  and  the  acute  inflammatory  action 
subsides;   or,  the  structure,  which  composes 

*  In  scrofulous  persons,  the  operations  of  acute  inflam- 
mation  are  always  tardy,  and,  with  them,  it  is  very  apt, 
ivhcn  seated  in  the  cellular  membrane,  to  terminate  in  this 
manner. 
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the  centre,  becomes  exhausted,  loses  its  vita- 
lity, and  is  e^vpelled,  by  the  process  of  suppu- 
ration, as  a  slough. 

When  Acute  Inflammation  takes  place 
in  the  mucous  membrane  of  the  stomach,  the 
smooth  internal  surface  of  that  organ,  and  its 
great  sensibility,  are  so  favourable  to  the  de- 
velopement  of  this  disease,  that,  unless  quickly 
arrested,  it  speedily  terminates  in  death. 

The  structure  of  the  internal  surface  of  the 
small  intestines  does  not  offer  the  same  advan- 
tages for  the  extension  of  this  disease,  when  it 
attacks  the  mucous  membrane;  the  valvulse 
conniventes  aiTesting  its  progress  at  every  step, 
from  the  inequality  of  surface  which  they 
present.    The  djsease  is,  therefore,  compara- 
tively milder,  when  seated  in  this  portion  of 
that  membrane,  than  it  is  found  to  be  in  the 
stomach  or  colon,  or  in  the  opposite  peritoneal 
surface.* 

.    When  the  mucous  membrane  of  the  colon 
*  Vide  Dr.  Pemberton  on  Abdominal  Viscera,  p.  187. 
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is  affected  with  acute  inflammation,  this  viscus 
generally  becomes  so  distended,  that  it  offers 
a  smooth  internal  surface  to  the  action  of  the 
disease,  which,  therefore,  extends  very  rapidly, 
and,  if  not  arrested,  speedily  terminates  in 
death,  occasioned  by  colliquative  diarrhoea, 
or  produces  other  mischief  of  an  irreparable 
nature.* 

The  .  Mucous  and  Serous  Membranes, 
-belonging  to  the  abdomen  and  pelvis,  are 
known  to  possess  a  high  degree  of  sensibility, 
by  their  susceptibility  to  Acute  Inflamma- 
tion, and  the  extreme  pain  attending  it. 

This  naturally  leads  to  an  enquiry  into  the 
functions  and  structure  of  these  membranes. 

The  Mucous  Membrane,  which  lines  the 
internal  surface  of  the  different  hollow  viscera, 
supplies  the  secretions  proper  to  each  of  these 
cavities;  while  the  Serous  Membrane,  which 
envelopes  all  the  viscera,  secretes  from  its  sur-^ 
,,face  a  serum  for  the  purpose  of  lubrication,  and 

*  Vide  Dr.  BaiUie  on  Morbid  Anatomy,  p.  100. 
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thus  prevents  adhesion  between  the  surfaces 
of  the  different  viscera,  and  more  particularly 
facilitates  the  peristaltic  action  of  the  intestines. 

In  order  to  perform  these  functions,  the 
ahove-mentioned  membranes  are  covered  all 
over  with,  and  even  almost  composed  of,  the 
mouths  of  minute  vessels,  these  being  the 
capillary  extremities  of  the  arteries,  devoted 
to  the  production  of  the  secretions  proper  to 
these  membranes,  and  which  have  here  arrived 
at  their  ultimate  goal.  Interspersed  among 
these  are  the  mouths  of  absorbents,  which,  in 
the  mucous  membrane  of  the  alimentary  canal, 
convey  nutrition  to  the  body,  (there  are,  how- 
ever, very  few  in  the  colon,)  and  in  the  serous 
membrane,  their  office  seems  to  consist  in 
carrying  off  the  superfluous  secretion  that 
might,  otherwise,  collect  in  the  abdominal 
land  pelvic  cavities. 

It  is  now  necessary  to  take  a  view  of  that 
part  of  the  nervous  system  from  which  these 
extreme  vessels,  as  well  as  the  whole  of  the 
abdominal  and  pelvic  viscera,  are  supplied.  , 
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The  stomach  alone  possesses  the  advantage 
of  having  a  nerve  direct  from  the  brain,  the 
PAR  VAGUM,  which  cxpauds  upon  the  coats  of 
that  organ,  forming  the  anterior  and  posterior 
stomachic  plexus ;  these  send  some  branches  to 
the  hepatic  and  splenic  plexus,  and,  also,  to 
the  great  solar  or  coeliac  plexus. 

All  the  viscera  of  the  abdomen  and  pelvis 
are  supplied  with  nerves  from  the  cceliac 
PLEXUS,  although  through  the  intervention  of 
other  plexus,  one  of  which  is  found  at  that 
part  of  the  aorta  from  which  each  artery  is 
given  otF  to  the  different  viscera,  and  whose 
course  and  ramifications  these  nerves  accom- 
pany to  their  termination.  The  great  sympa- 
thetic, also,  as  it  passes  through  the  abdomen, 
forms  connexions  with  the  different  plexus  that 
supply  the  abdominal  and  pelvic  viscera,  also, 
with  the  lumbar  nerves,  and  finally  terminates 
in  the  Ganglion  Impar. 

The  communication  between  the  great  sym- 
pathetic and  the  lumbar  nerves,  of  which 
latter  the  anterior  crural  and  obturator  nerves 
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partly,  composed,  renders  a  ready  solution  to 
the  apparent  mystery  of  Metastasis  of  acute 
inflammatory  action,  from  the  abdominal 
and  pelvic  viscera,  to  the  lower  extremities, 
which  could  not  be  explained  by  any  law 
that  is  known  to  govern  the  vascular  system. 
The  nerves  that  have  accompanied  the  differ- 
ent arteries  from  the  aorta,  may  be  presumed 
to  form  plexus,  at  every  part,  where  these 
latter  ramify,  even  to  their  ultimate  ramifica- 
tions; so  that  every  the  most  minute  extreme 
vessel  is  supplied  with  its  nerve;  but  when 
-these  vessels  open  upon  the  mucous  or  serous 
membranes,  do  these  nerves  terminate  here? 
or  do  they  again  form  plexus  upon  the  surface 
of  these  structures,  having  communication  with 
one  another,  and  thus  forming  a  complete 
connexion  between  the  extreme  vessels  that 
occupy  the  same  surface?  Analogy  gives  a 
strong  colour  to  this  supposition,  for  are  not  all 
other  nerves  expanded  at  their  terminations  ? 
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Does,  then,  this  morbid  action,  which  is 
here  styled  "  acute  inflammatory,''  consist 
of  nervous  irritation  ? 

The  facts,  that  acute  pain  is  inseparable 
from  it ;  that  it  is  transferable  to  a  distant  part, 
as  in  cases  of  Metastasis;  that  its  course,  in 
.the  abdomen  and  pelvis,  is  instantly  arrested 
by  the  exhibition  of  the  Opiate  Enema;  and 
that  the  extreme  vessels,  rendered  turgid  by 
its  agency,  return  to  their  natmal  state,  Avhen 
this  irritation  is  removed,  all  conspire  to 
prove  its  basis  to  be  nervous. 

The  comparative  insusceptibility  of  the  solid 
viscera  to  acute  inflammation,  appears  to  pro- 
ceed from  the  want  of  a  smooth  connected 
internal  surface  upon  which  the  mouths  of  the 
extreme  vessels  might  form  a  congeries ;  so  that 
when  this,  disease  takes  place  in  them,  it  is 
always  very  circumscribed;  or,  if  the  whole 
body  of  the  viscus  be  affected,  it  is  evident  that 
there  has  been  no  unity  of  action  in  the  disease, 
from  the  efi'ects  produced,  as  these  generally 
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amsist  of  tubercles,*  which  are  sometimes 
numerous,  having  a  space  between  each.  Does 
not  this  show  that  thev  have  been  formed  sue- 
cessively,  or,  that  if  their  formation  lias  been 
synchronous,  tliat  the  action,  which  produced 
them,  was  isolated? 

These  tubercles  are  the  production  of  chro- 
nic inflammation,  into  which  acute  inflamma- 
tion, from  the  peculiar  structure  of  these  parts, 
soon  degenerates,  more  particularly  in  scrofu- 
lous persons,  whose  comparatively  debile  vas- 
cular system  is  particularly  favourable  to  its 
establishment. 

For  the  reasons  above  assigned,  it  but  rarely 
happens,  that  the  existence  of  acute  inflamma- 
tion, when  thus  situated,  is  suspected,  much 
less  detected,  during  life;  the  pain  proceeding 
from  it  being  so  circumscribed  and  compara- 
tively trifling,  to  that  which  attends  this  disease 
when  seated  in  the  peritoneum. 

It  may  be  collected  from  the  facts  adduced, 

*  Vide  Dr.  Baillie  on  Morbid  Anatomy,  p.  141—7  and  171. 
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that  acute  inflammatory  action  takes  place 
only,  in  those  parts  where  the  minute  secretory 
vessels  open,  and  that  the  structure,  which 
contains  the  greatest  congeries  of  these,  and 
presents  the  largest  extent  of  uninterrupted 
surface,  is  the  most  favourable  to  the  support, 
extension,  and  even  production,  of  this  disease: 
thus,  it  is  rarely  idiopathic,  in  the  inner  mem- 
brane of  the  kidney ;  it  scarcely  ever  occurs  in 
4he  inner  membrane  of  the  uterus,  except  when 
that  organ  is  in  a  state  of  distension^  from 
previous  gestation;  while  the  Peritoneum,* 
from  its  great  extent  of  smooth  surface,  and  the 
immense  number  of  minute  secretory  vessels 
which  open  upon  it,  is  found  to  be  more  fre- 
quently the  seat  of  acute  inflammation  than 
any  other  structure  in  tlie  Abdominal  and 
Pelvic  cavities. 

*  Vide  Dr.  BailHe  on  Morbid  Anatomy,  p.  178. 
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